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ABSTRACT 
The purpose of this study was to determine the perceptions and opinions of the paediatricians in private 
practice in Gauteng, South Africa, towards the chiropractic approach of paediatric care. 
An online survey was electronically distributed to the 244 Gauteng-based paediatricians in private 
practice who were members of the Paediatric Management Group (PMG).  MyEcho, an online survey 
programme, was used to design the survey questionnaire and to capture the results thereof.  The 
questionnaire was made available for online completion between 24 May 2019 and 24 July 2019. 
STATKON, the University of Johannesburg’s statistics programme did the data analysis which was further 
interpreted by the researcher.   
There was a total of 68 responses and a response rate of 24%. There were 59 valid responses (where 
more than 50% of the research questionnaire was completed) and 52 fully completed questionnaires. 
The results of this study based on the paediatricians’ awareness and insights of the chiropractic approach 
to paediatric patients and care revealed that most of the Gauteng-based paediatricians poorly understood 
even basic details of chiropractic education, qualification, training and clinical experience. The Gauteng-
based paediatricians were best aware of the paediatric related complaints that commonly presented to 
chiropractors. 
According to the reports of the participating Gauteng-based paediatricians, there has been a very limited 
number of inter-referrals between the chiropractic profession and their own.  The results of this study 
further revealed that the participating Gauteng-based paediatricians had a stronger multidisciplinary 
relationship with physiotherapists when likened to chiropractors. 
The results of this study showed that 68% of the Gauteng-based paediatricians who participated in this 
study viewed chiropractic treatment for children under 15-years as safe.  Twenty-eight percent viewed it 
as unsafe. Approximately 4% remained undecided. 
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NOMENCLATURE 
Activator method: A chiropractic method which would comprise a hand-held, spring-loaded instrument 
to deliver a low-force thrust to a specific site.  The force that would be generated with such a small 
appliance would deliver a lighter and quicker thrust when compared to a hand-delivered adjustment.  The 
activator method could be used as a primary treatment procedure for all patients or a selective method 
for patients who may have not desired a manual manipulation/adjustment or where a manual 
manipulation/adjustment may be contraindicated (Alcantara, Ohm & Kunz, 2010). 
 
Adolescence: Begins with the physiological onset of puberty.  Ends when an adult identity has been 
accepted, and adult behaviour has commenced.  This period stretches could possibly stretch over many 
years (World Health Organisation, 2005). 
 
Applied Kinesiology: Described as an approach to chiropractic where several specific procedures have 
been utilised. Diversified manipulative/adjusting techniques may have been used in conjunction with 
nutritional interventions, together with light massage of various points which have been referred to as 
neurovascular and neuro-lymphatic points.  Clinical decision-making has often been based on the results 
and outcomes tests and evaluations of muscle strength (Alcantara et al., 2010). 
 
Care: The assessment, treatment and further management of patients (Hawk, Schneider, Ferrance, 
Hewitt, Van Loon and Tanis, 2009). 
Child: Age up to puberty.  Person who has not yet attained the age of 15 years (Health.gov.za, 2012). 
 
Chiropractic: Greek origin: done by hand. Chiropractic is a health care profession, registered with the 
allied health professions council of South Africa (AHPCSA).  Chiropractic is concerned with the 
assessment, diagnosis and treatment of disorders of the neuromusculoskeletal system and the effects of 
these disorders on general health. There is an emphasis on manual techniques, including joint adjustment 
and/or manipulation, with a focus on joint fixations which are mechanical lesions, decreasing an 
individual’s pain and restoring function (Vallone, Miller, Larsdotter & Barham-Floreani, 2010). 
 
Diversified technique:  A widely used form of chiropractic manipulation that includes most of the 
procedures taught at chiropractic schools. This technique is the most commonly used of all chiropractic 
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techniques and is the one probably most familiar to patients. The Diversified manipulation/adjustment 
entails a high-velocity, low-amplitude thrust that usually results in a cavitation of a joint (quick, shallow 
thrusts that cause the popping noise often associated with a chiropractic manipulation/adjustment). It   
implores short lever adjustments and focusses on the line of drive that is consistent with the normal 
physiological range of motion of a joint (Alcantara, Ohm & Kunz, 2009a). 
 
Gauteng province: A South African province which includes Johannesburg, Pretoria and Germiston. 
 
Gonstead Technique: A specific chiropractic technique that is distinct from Diversified technique 
because it focuses primarily on P-A adjusting, rather than on rotary adjusting. It is still done by hand, and 
usually results in joint cavitation. X-ray analysis, palpation, and temperature gradient studies may be used 
in clinical decision-making (Alcantara et al., 2009a). 
 
Infant:  A child older than 27 days and under the age of 1 year (Health.gov.za, 2012). 
 
Juvenile:  Between the ages of 14 and 17 (Health.gov.za, 2012). 
 
Likert scale: A survey-type scale that forms a 5 or 7-point scale which ranges between extreme 
attitudes such as ‘extremely likely’ and ‘not at all likely’.  A moderate to neutral midpoint would also be 
found (Pallant, 2007). 
 
Paediatric patient: Usually those who have not yet reached the age of 15 years (South African 
Department of Health, 2012). 
 
Mild adverse event: Defined as irritability, soreness, lasting up to 24 hours. This adverse event requires 
no additional treatment to the prescribed chiropractic care provided (Doyle, 2011). 
 
Moderate adverse event: Defined as an increase in acute pain in for e.g. headache, back pain, transient 
disability.  This required aditional chiropractic treatment or medical intervention in addition to the care 
plan (Doyle, 2011). 
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Wellness care:  It is treatment, focusing on the patient’s continued well-being all the while looking out 
for recurrences of the clinical status and has also become known as: maintenance care.  It is the 
chiropractic term for a ‘check-up’ (Rupert, 2000). 
 
Sacro-occipital technique: a specific chiropractic technique that uses triangular-shaped blocks usually 
placed under the pelvis of the prone patient to treat problems identified in the low back. Low force, slow 
pressure types of manipulations/adjustments may be used to address joint problems identified in the 
skull. SOT may be used as an exclusive treatment technique or as an adjunct method of patient 
management (Alcantara et al., 2009a). 
 
Severe adverse event:  Defined as an adverse event due to treatment that required hospitilization 
(Doyle, 2011). 
 
Thompson technique: a specific chiropractic method and is a variation of the Diversified technique that 
uses a special table with several segments called drop pieces. These segments can be cocked up a 
fraction of an inch, so when the thrust is delivered, the table will drop this fraction of an inch. The object 
of the drop is to distract (open) the joint during the adjustment. The drop pieces assist the thrust, while 
minimizing the force required for the adjustment. Cavitation of the joint may or may not occur (Alcantara, 
et al., 2009a). 
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CHAPTER 1 - INTRODUCTION 
1.1 Problem Statement 
Most paediatric-related studies have been performed in first world countries, leaving a paucity of data 
and information in third world countries, such as South Africa, where the health care setting differs. 
Studies which has investigated the topic of the paediatricians’ perceptions of the chiropractic approach 
to paediatric care have been lacking.  To date only two of these perception studies have been performed 
in South Africa.  One has been published (Evans & Korporaal, 2013) and another has remained 
unpublished (Heslop, Korporaal & MacDougall, 2008).  No perception studies have been performed in 
the province of Gauteng on this topic. 
Limited multidisciplinary inter-referrals have existed between chiropractors and paediatricians in the past.  
Minimal research has been done on the topic of multidisciplinary relationships between chiropractors and 
paediatricians (Sawni & Thomas, 2007). 
Heslop et al. (2008) reported that South African paediatricians have requested to know more about 
chiropractic care for children to enable them to offer informed recommendations to their patients.  Greene, 
Smith, Allareddy & Haas (2006) brought a broader, international perspective to this and reported that 
primary health care providers in Iowa, United States of America (USA) have recognised the increased 
interest in patients who acquired medical advice with regards to complementary and alternative medicine 
(CAM therapies). Gauteng-based paediatricians could be confronted with patient’s questions on 
recommendations with regards to CAM therapies in a similar way. Paediatricians should desire a better 
understanding of CAM therapies, practices and approaches to better manage their patients.  
Paediatricians should desire to provide patient-centred care and not practitioner-centred care. 
There are significant anatomical differences between children and adults.  Therefore, the scientific 
evidence for the effectiveness of chiropractic care for adults is not applicable to the paediatric population 
per se.  This has left a paucity of information which would support the management of paediatric 
conditions by chiropractors. 
Above and beyond this, there have been many conflicting views with regards to the evidence behind the 
chiropractic approach to paediatric care (Evans & Korporaal, 2013).  Gotlib & Rupert (2008) reported that 
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the evidence for the chiropractic treatment of health conditions in children has rested primarily with clinical 
experience; descriptive case studies and very few observational and experimental studies.  
It has been a nearly impossible task to gain ethics approval for the undertaking of randomised controlled 
trials using minors due to ethical considerations.  This obstacle has limited researchers to perception 
studies, meta-analysis studies and systematic reviews when they desired to investigate the paediatric 
population and chiropractic.  It is long time overdue for more data pertaining to chiropractic paediatric 
management in order to make more definitive statements in terms of the efficacy of chiropractic treatment 
for paediatric patients.  
Most of the new literature has continued to be case reports and case series rather than high quality 
randomized controlled studies (Gotlib & Rupert, 2008). 
1.2 Aims and Objectives 
The aim of this study was to ascertain the perceptions and opinions of Gauteng-based paediatricians in 
private practice towards the chiropractic approach of paediatric care. 
The primary objective of this study was to determine the perceptions and opinions of Gauteng-based 
paediatricians regarding the safety and efficacy of the chiropractic approach to paediatric care. In 
addition, this study desired to gain insight on the justification for their perceptions and opinions.  To this 
end the Gauteng-based paediatricians were asked to motivate the answers regarding the safety and 
efficacy questions on the chiropractic approach to paediatric care. 
The perceptions and opinions of the Gauteng-based paediatricians towards the chiropractic approach of 
paediatric care could have been greatly influenced by impressions formed by previous interactions with 
chiropractors.  The primary interaction considered in this study was the doctor-patient relationship, and 
thus, the Gauteng-based paediatricians were asked whether they had consulted a chiropractor for their 
own personal healthcare. The secondary interaction considered in this study was the inter-professional 
relationship between Gauteng-based paediatricians and chiropractors.  Data on referral patterns of 
Gauteng-based paediatricians were gathered to determine if multidisciplinary relationships existed. 
These objectives were created to support the aim of this study. 
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This study had a positive spin-off.  It raised awareness on the education, accreditation and scope of the 
chiropractic approach to paediatric care amongst the Gauteng-based paediatricians as information was 
provided to all participants. 
The questions selected for the survey questionnaire were based on the aims and objectives of this study, 
previous surveys done in the chiropractic field, as well as the general paediatric intake surveys used at 
the Anglo European College of Chiropractic in England. 
1.3 Possible Outcomes 
The outcome of this study aimed to ascertain the perceptions; positive or negative, and opinions of 
Gauteng-based paediatricians concerning the chiropractic approach to paediatric care. The goal was to 
understand the perceptions that paediatricians held towards chiropractic within a South African context. 
By way of this study, investigating the inter-professional relationships between Gauteng-based 
paediatricians and chiropractors, awareness was created regarding the chiropractic approach to 
paediatric care.  It is hoped that multi-disciplinary thinking may improve in future through the efforts of 
this dissertation’s questionnaire and indirectly through the reading of this thesis. 
The results of this study could have possibly provided the information needed for Gauteng-based 
chiropractors to work on improving their multidisciplinary relationships between themselves and 
paediatricians in their area.  This study might have indirectly encouraged the multidisciplinary 
relationships between paediatricians and chiropractors with a special interest in paediatric care.  A 
potential increase in inter-referrals between these two professions could provide increased opportunity 
to treat paediatric patients according to their area of interest, which would give the patients more options 
for necessary care. 
For the paediatric patient’s best interest, abnormalities in their musculoskeletal structure have best been 
diagnosed and monitored as early as possible during their development.  For this purpose, it was 
identified as important for the paediatricians of this study to be made aware of the scope of chiropractic 
and that it was in the paediatric patient’s best interest to have an open line of communication with a 
chiropractor so that musculoskeletal conditions could be picked up and comanaged appropriately. 
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CHAPTER 2 - LITERATURE REVIEW 
2.1 Introduction 
This chapter summarised the relevant literature that related to chiropractic care for children. The 
literature included the two available South African studies as well as other related international studies.  
This chapter also discussed the multidisciplinary relationships between chiropractors, paediatricians 
and alternative medicine professionals (CAM professionals) and how these professions complied with 
each other in terms of referral patterns.  
 
2.2 Age Groups Commonly Treated by South African Chiropractors 
Johl, Yelverton & Peterson (2016) established base-line data for the scope of practice for chiropractic in 
South Africa.  Their survey was distributed to 714 practising chiropractors who were registered with the 
Allied Health Professions Council of South Africa (AHPCSA).  The response rate was 32%. 
Table 2.1: Age groups seen (multiple responses) by South African chiropractors in 2015 
(adapted from Johl et al., 2016) 
Patients’ Age Group Frequency Percentages as Seen by South African Chiropractors 
Percentage of SA 
Chiropractors 
None 1%-25% 26%-50% 51%-75% 76%-100% 
0-5 Years 14,0% 80,6% 4,8% 0,0% 0,5% 
6-17 Years 3,4% 85,9% 8,5% 2,3% 0,0% 
18-30 Years 0,5% 36,8% 51,6% 8,9% 2,1% 
31-50 Years 1,0% 8,8% 47,3% 38,5% 4,4% 
51-64 Years 1,0% 38,1% 41,1% 15,7% 4,1% 
65 Years and Older 3,3% 65,8% 21,2% 8,2% 1,6% 
 
Paediatric patients formed most of the patient base in only 1-25% of the South African chiropractic 
respondents.  The remaining percentage of chiropractors varied as to the frequency of paediatric patients 
seen in their respective practices. The abovementioned results were comparable with the United 
Kingdom (UK), United States (US) and Switzerland (Johl et al., 2016). 
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The Siegenthaler (2017) study on paediatric patients in Swiss chiropractic clinics found that the 
percentage of paediatric patients seen was 8,7% proportioned to all ages treated. The study also stated 
that 98% of the 140 responding chiropractors treated legal minors. 
 
 
Approximately 82% of South African chiropractors accepted paediatric patients into their respective 
practices, compared to 90% of chiropractors who accepted paediatric cases internationally (Doyle & 
Miller, 2018). 
  
Table 2.2: Percentage of chiropractors who accepted paediatric patients into their respective 
practices (Doyle & Miller, 2018) 
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2.3 Demographic Profile and Education of Qualified Chiropractors Who Accepted Children into 
Their Respective Practices 
In a recent international survey distributed to the chiropractors of eleven countries around the world, data 
was collected to better understand their demographic profile, education and further studies completed 
specifically pertaining to paediatric care.  Of the 14 803 emails that were distributed, a total of 1498 
respondents completed the survey questionnaire.  Of these respondents, 3% (14 respondents) were 
South African chiropractors. Half of these South African chiropractors graduated from the Durban 
University of Technology and the other half from the University of Johannesburg (Doyle & Miller, 2018). 
2.3.1 Demographic profile 
The chiropractic profession has steadily become more gender equal since its male dominant existence 
(Doyle & Miller, 2018).  There was an average of 60:40 (male: female) ratio worldwide at the time of the 
study.  These results that were gathered from the general chiropractic population around the world, could 
be compared to a report based on data collected from the 548 members of the International Chiropractic 
Pediatric Association (ICPA) which stated that 61% of its members were female (Alcantara et al., 2010). 
2.3.2 Educational advances of chiropractors with a special interest in paediatric care 
The chiropractic approach to paediatric care has been a steadily growing special interest in the field of 
chiropractic.  Chiropractic treatment for children under the age of 15 years has been gaining popularity 
in the South Africa and abroad (Johl et al., 2016). 
According to Vallone et al. (2010) the chiropractic degree is a 6-year full-time course which has included 
an approach to paediatrics for several decades.  Undergraduate chiropractic courses have included an 
average minimum total of 15 hours practical and written assessments on paediatrics. The curriculum has 
also included a minimum of 4,200 hours of classroom, laboratory and clinical experience. Chiropractic 
students have been trained in paediatrics within a chiropractic scope.  On completion of the degree a 
graduate would be able to recognise the unique anatomy and physiology of paediatric patients. In turn, 
clinical guidelines have promoted the understanding that modifications are necessary in the evaluation 
and therapeutic techniques applied to paediatric patients when compared to adults.  This has prepared 
qualified chiropractors to work with their patient from birth and throughout their lives. Chiropractic clinical 
education has prepared students to assess and manage (or co-manage as appropriate) the paediatric 
patient with musculoskeletal problems. 
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Within the chiropractic profession, chiropractic with a special interest in paediatrics has been the most 
recent and sought-after post-graduate special interest programmes (Pohlman, Hondras, Long & Haan, 
2010). 
Table 2.3: Chiropractic paediatric training completed by chiropractors around the world 
(adapted from Doyle & Miller, 2018) 
Country and 
number of 
respondents 
Undergraduate, 
% (n) 
Post-
graduate 
Seminar, % 
(n) 
Post-
graduate 
Certificate, % 
(n) 
Post-
graduate 
Diploma, % 
(n) 
Post-
graduate 
Master’s, % 
(n) 
Other, % (n) 
Canada: 474 60,5 (231) 47,6 (182) 12,3 (47) 4,2 (16) 0 (0) 6,5 (25) 
United 
Kingdom: 330 
69,1 (231) 54,1 (163) 8,6 (26) 4 (12) 2 (6) 4,3 (13) 
Australia: 289 60 (159) 61,5 (163) 16,6 (44) 1,9 (5) 5,3 (14) 6,4 (17) 
United States: 
239 
46,5 (92) 57,6 (114) 17,2 (34) 6,6 (13) 0 (0) 4,6 (9) 
New Zealand: 
64 
70,5 (43) 44,3 (27) 3,3 (2) 9,8 (6) 0 (0) 8,2 (5) 
South Africa: 
38 
76,5 (26) 41,2 (14) 8,8 (3) 0 (0) 2,9 (1) 5,9 (2) 
Spain: 26 42,9 (9) 81 (17) 14,3 (3) 9,5 (2) 0 (0) 0 (0) 
Japan: 11 87,5 (7) 25 (2) 0 (0) 0 (0) 0 (0) 12,5 (1) 
Peru: 8 75 (6) 37.5 (3) 0 (0) 0 (0) 0 (0) 12,5 (1) 
United Arab 
Emirates: 7 
60 (3) 80 (4) 0 (0) 0 (0) 0 (0) 20 (1) 
Ireland: 4 50 (20) 50 (2) 0 (0) 25 (1) 0 (0)  0 (0) 
Percentages and number of respondents given are relative to the number of respondents who answered the question 
Doyle & Miller (2018) specified that over half of the respondents reported that they had completed post-
graduate training in paediatrics within the chiropractic scope of practice.  Of the 53,7%, 12% reported to 
have undertaken post-graduate seminar training in paediatric chiropractic.  Twelve percent of the 
chiropractors had a post-graduate certificate in paediatric chiropractic, 4,3% had a post-graduate 
diploma, 1,4% had a post-graduate master’s degree and 0,1% had received their PhD in paediatrics. 
Within a South African context, 76,5% of the 38 respondents had completed undergraduate training in 
paediatrics within the chiropractic scope of practice, 41,2% had attended post-graduate seminars, 8,3% 
acquired post-graduate certificates and 2,9% acquired post-graduate master’s degrees. 
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Vallone et al. (2010) stated that as the chiropractic profession has grown since its existence it has 
developed speciality groups of interest which have been founded amongst the national associations of 
the United States of America (USA). They have become known as: The International Chiropractic 
Association (ICA), the International Chiropractic Paediatric Association (ICPA) and the American 
Chiropractic Association (ACA).  In some countries like the USA and Canada, post-graduate diplomas 
have been made available, such as the Diplomate in Clinical Chiropractic Paediatrics (DICCP) which is 
a speciality field in chiropractic paediatrics and pregnancy.  Post-graduate education has been made 
available in both academic and private entrepreneurial venues.  The academic venues have offered 
individual post-graduate educational seminars as well as certification coursework of between 100 and 
120 hours.  A one-year certificate programme has been offered by the privately held ICPA. This one-year 
programme could also serve as a first year of study as part of a more advanced 3-year programme which 
would confer a diplomate status. 
The ICPA has been a leading chiropractic paediatric education institute. They have been one of the 
biggest internationally recognized speciality councils and are currently situated in the USA and Canada.  
The ICA has offered a diplomate in clinical chiropractic paediatrics (DICCP).  The DICCP has been a 
board-certified credential that could be attained by a chiropractor who wishes to specialise in chiropractic 
paediatrics and pregnancy.  To obtain this credential, the chiropractor would need to complete the full 
course and pass the DICCP Board Certification examination, which has both oral and written categories.  
The programme has consisted of more than 360 hours, 22 classroom modules and 3 online modules and 
would require eligible candidates to sit for the board examination to qualify them for the DICCP.  It would 
also require a mandatory professional paper presentation for a panel of academia, comprising a research 
article suitable for journal submission (Vallone et al., 2010). 
Two institutions have been established in the European Union which has offered a master’s in science 
(MSc) with a speciality in paediatrics.  The first was the Anglo European College of Chiropractic in 
conjunction with Bournemouth University. The second was McTimoney Chiropractic College in 
conjunction with the University of Wales (Vallone et al., 2010). 
2.4 Presenting Paediatric-Related Complaints 
Evans & Korporaal (2013) reported that the most common reasons why parents brought their children to 
see a chiropractor was due to constant crying over an extended period of time (53,5%), followed by back 
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and neck pain.  Doyle (2011) reported that excessive crying and musculoskeletal complaints were the 
most common paediatric complaints seen in chiropractic offices. 
A survey distributed to Danish chiropractors showed that chiropractic care for children was most often 
sought after for the treatment of musculoskeletal conditions.  Results also revealed that infantile colic 
was one of the more common presenting complaints (Hestbaek, Jorgensen & Hartvigen, 2009).  
The results of a health service evaluation in Norway revealed the primary complaint that children under 
18 years presented to Norwegian chiropractors with was musculoskeletal pain due to posture related 
problems (Mokesness & Miller, 2017).  According to a study done on paediatric patients in Swiss 
chiropractic clinics, the main presenting complaint in individuals between 2 and 5 years of age was also 
postural in nature (Siegenthaler, 2017). 
The primary reason for chiropractic visits by children has been described to be what has become known 
as wellness care (Rupert, 2000). Wellness care has been defined as the treatment that focussed on the 
patient’s continued well-being while looking out for recurrences of the clinical status.  Wellness care has 
also become known as: maintenance care.  It has been used as a chiropractic term for a ‘check-up’. 
2.5 Paediatric ailments treated by chiropractors 
In a systematic review of literature by Alcantara et al. (2009a), the presenting paediatric complaints of a 
musculoskeletal nature treated by chiropractors in the paediatric population were: osseous development 
pains, suspected headaches and Scheuermann’s disease.  
The systematic review by Gotlib & Rupert (2008) on biomedical literature published between the years 
2004 and 2007 respectively stated that the therapeutic application of manipulation by the chiropractor, 
included, but was not limited to the following: ailments resulting from birth trauma, suspected headaches, 
torticollis, shoulder impingement, back pain, neck pain and other osseous mechanical problems. The 
authors also reported cases of otitis media, bronchitis, epilepsy and seizure disorders presenting to 
chiropractic offices.  These observations might have had outcomes that were not always consistent. 
As of the year 2009, two randomized clinical trials were available pertaining to chiropractic treatment for 
infantile colic. There were two different conclusions and outcomes, specifically: ‘spinal manipulation was 
successful in treating infantile colic’ (Wiberg, Nordsteen & Nilsson, 1999) and ‘chiropractic spinal 
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manipulation was no more effective than placebo in the treatment of infantile colic’ (Olafsdottir, Forshei, 
Fluge & Markestad, 2001). 
2.5.1 Assessment Procedures  
According to 60,5% of Kwa-Zulu Natal (KZN) chiropractors, a decision to determine the efficacy and 
outcomes of the treatment for paediatric patients was made after three chiropractic visits (Evans & 
Korporaal, 2013). The Evans & Korporaal (2013) study goes against research completed across the USA, 
Canada and Europe (Lee, Li & Kemper, 2000).  Here, it was found that on average chiropractors treated 
their patients seven times before they decided if the treatment was benificial to the patient. 
Vallone et al. (2010) stated that before treatment commenced, chiropractors had to obtain a full patient 
history of the presented case, which included the chief complaint. Evans & Korporaal (2013) concluded 
that chiropractors took extra precaution in doing more assessments to diagnose pathology as opposed 
to immediately referring a case out, which would have extra cost-implications to the patient, parent, or 
care-giver. 
Evans & Korporaal (2013) reported that the most frequent performed assessments on new patients by 
81% of the respondents were: case histories, followed by orthopaedic examinations and then neurologic 
examinations.  The least common performed examination was radiographic examinations.  None of the 
respondents reportedly sent their new paediatric patients for laboratory tests.  It was also found that the 
most common assessments performed in follow-up consultations in 63% of the chiropractic respondents 
were: orthopaedic examinations, followed by neurologic examinations and a then repeat case histories. 
Vallone et al. (2010) stated that it was vital that chiropractors completed a full clinical evaluation of each 
child before treatment, to thus rule out contra-indications to spinal manipulative therapy (SMT) and 
manual therapy (MT) as well as to be able to make appropriate referrals if need be.   
Orthopaedic and neurologic examinations were found to be commonly used together by South African 
chiropractors, to thus test the muscular -, skeletal - and nervous systems as a neurmosculoskeletal unit  
(Evans & Korporaal, 2013). 
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Table 2.4: Different assessment techniques utilized by KZN chiropractors for paediatric-related 
conditions (adapted from Evans & Korporaal, 2013) 
  
Case history Utilized by all respondents for presenting complaints of: suspected scoliosis, suspected 
gastrointestinal disorders and GERD*  
Also used by all respondents for less common presenting complaints such as: asthma, skin 
conditions, ADHD, epilepsy, skin conditions and congenital anomalies  
Vital signs More commonly used for: scoliosis, GERD*, asthma and otitis media 
Full physical 
examination 
More commonly used for: musculoskeletal conditions, scoliosis, dermatological conditions and ADHD 
Growth 
parameters 
More commonly used for: gastrointestinal disorders, dermatological conditions, ADHD. 
Dermatological 
examination 
More commonly used for: dermatological conditions, GERD and otitis media 
Cardiovascular 
examination 
More commonly used for: scoliosis, GERD and otitis media 
Respiratory 
examination 
More commonly used for: scoliosis, otitis media, nocturnal enuresis 
Abdominal 
examination 
Commonly used for: gastrointestinal disorders, GERD. 
Used by all respondents for: asthma, ADHD, skin conditions and epilepsy 
Neurological 
examination 
Commonly used for: scoliosis, nocturnal enuresis and gastrointestinal disorders. 
Used by all respondents for: less common presenting complaints to chiropractor’s offices in 
paediatric cases 
Orthopaedic 
examination 
Used by all respondents for: scoliosis, gastrointestinal conditions, GERD 
Used by all respondents for: less common presenting complaints to chiropractor’s offices in 
paediatric cases 
Radiographic 
examination 
Used sparsely by few of the respondents   
Used most commonly to diagnose scoliosis and congenital anomalies 
Laboratory tests Not used by any of the respondents 
 
* GERD  Gastroesophageal reflux disease  
Assessment 
technique 
Conditions presenting to chiropractic offices 
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The average time spent by KZN chiropractors on new paediatric patients was 21-30 minutes and on a 
follow-up consultation: 11-20 minutes (Evans & Korporaal, 2013).  The average time spent on new 
paediatric patients by international chiropractors was 16-30 minutes and on follow-ups 11-15 minutes 
(Doyle, 2011). 
Follow-up consultations with a new complaint required more time with the paediatric patient when 
compared to a follow-up consultation without a new complaint (Evans & Korporaal, 2013).  The paediatric 
patient should be considered above all else by the chiropractor as to avoid unneccesary discomfort to 
the child.  The chiropractor aimed to assess and address the problem and return the child safely to the 
primary care giver (Doyle, 2011). 
2.6 Chiropractic Treatment Approaches to Paediatric Care 
Chiropractic has been identified as a profession, not a technique (Vallone et al., 2010).  There are various 
chiropractic techniques that allow different treatment approaches to paediatric care. 
In the study titled: the chiropractic care of children; each paediatric patient resulted in a unique outcome 
due to a unique, personalised course of treatment (Lee et al., 2000). The authors mentioned that the 
ages that spanned between infant, child and adolescent rendered a different dynamic in chiropractic 
offices and had unique needs that had to be attended to. It was therefore concluded that no specific, pre-
ordained treatment protocol could be followed by chiropractors with regards to treating paediatric patients. 
2.6.1 Scope of practice 
Chiropractors have not been limited to the spine but have been trained to treat musculoskeletal conditions 
and focus on the paediatric patient’s development from infancy to maturity (Vallone et al., 2010).  
Chiropractors’ clinical assessment, diagnosis and treatment have been based on their education, 
especially in anatomy and physiology; lifestyle counselling in exercise and nutrition; as well as their ability 
to know when it is appropriate to refer out to another health care practitioner (Vallone et al., 2010).  In the 
larger scheme of things, chiropractors have filled the role as primary health care providers.  
In Boston, USA; 30% of the chiropractic participants actively recommended childhood immunizations 
within the scope of paediatric care (Lee et al., 2000).  
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Dixon, McDonald and Roberts (2002) pointed out that in some third world country communities it was 
found that there were timely delays at time in treatment of the paediatric patient due to referrals for 
imaging studies such as X-rays, ultrasonography and bone density scans.  The two most common 
reasons for the majority of X-ray referrals (over 70%) by KZN chiropractors were: trauma induced injury 
(suspected fractures and disclocations) and unexplained bone pain (Evans & Korporaal, 2013). 
Fewer radiographic examinations were performed on children as compared to adults in the USA (Lee et 
al., 2000). 
2.6.2 Non-manipulative therapies 
Chiropractors often used non-manual therapies to help them reach a specific goal in their patient’s 
treatment programme.  The most frequently used non-manipulative therapies for paediatric patients were: 
therapeutic or corrective exercise, cryotherapy, thermotherapy, nutritional counselling and advice, and 
activity modification (Pohlman et al., 2010).   
Vallone et al. (2010) revealed that chiropractic management of paediatric patients also included: 
nutritional advice, recommendations for daily activities, therapeutic and/or corrective exercise, in-clinic 
rehabilitation measures and soft tissue treatment by use of cryotherapy or thermotherapy. 
The 7-14 years age group was the most common paediatric age group seen by KZN chiropractors (Evans 
& Korporaal, 2013).  Of these KZN chiropractors, 72% reportedly used non-manipulative therapies for 
the treatment of their paediatric patients, of which soft tissue therapy was the most popular.  They 
reportedly also used (from most common to least common): exercise programmes, dry needling and 
taping (kinesio® -, dynamic - or rigid tape).  The least common of all non-manipulative therapies were 
found to be: hydrotherapy and acupuncture.  Evans & Korporaal (2013) suggested that the reason for 
soft tissue therapy being the most frequently used non-manipulative therapy in KZN was because it 
provided relief to achy muscles, proved to be cost-effective and was easy to perform.  Exercise 
programmes and activity modification were methods that could easily be explained to parents or 
guardians in the chiropractor’s office and could further be taught to children at home (Evans & Korporaal, 
2013). 
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2.6.3 Manipulative therapies 
The most popular treatment methods reported in the USA, Canada and Europe included spinal 
manipulative therapy (SMT) and electrotherapy.  This study showed that the most popular chiropractic 
techniques used during SMT were:  diversified technique (87%), activator methods (69%), Thompson - 
(60%), Gonstead - (32%) and Sacro-occipital technique (29%) (Alcantara et al., 2009a).  
The most popular chiropractic techniques used by KZN chiropractors were found to be: diversified 
technique (76.7%) and activator methods together with mobilisations (Evans & Korporaal, 2013). 
2.6.3.1 Force adaptation for manipulative techniques used on paediatric patients 
Todd, Carroll and Mitchell (2016), followed a significant cross-sectional study undertaken by Dr Marchand 
that was published in 2012.  Marchand’s study included 94% of the 956 European chiropractors who 
completed a detailed, comprehensive survey on their paediatric focussed practices.  These chiropractors 
were asked to comment on the velocity and force used during manipulative therapy for their paediatric 
patients.  Ninety-four percent reported to decrease and adapt the force used on their paediatric patients 
compared to what they would use on their adult patients.  Seventy-one percent reportedly did not use the 
same velocity. 
In a Lee et al. (2000) survey sent to the chiropractors in Boston, USA it was reported that 79% of 
chiropractors modified their therapeutic techniques when working on children.  They used lighter force 
and opted to use a device called: an activator to deliver a gentle, yet effective adjustment. They also 
modified the area on which the adjustments were performed, such as using the mother’s lap or a child-
sized adjustment table.  It was also reported that fewer radiographic examinations were performed on 
children as compared to adults and a decrease rate was charged for all paediatric visits. 
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Table 2.5: Absolute and relative contra-indications to manual therapy (adapted from Vallone et 
al., 2010) 
ABSOLUTE CONTRA-INDICATIONS 
Indication Explanation 
Withdrawal of consent by the 
parent or child 
Potential for litigation 
Hypermobility of the joints of 
the child 
Increased flexibility of joint structures and less muscular resistance than the 
adult 
Long-lever and high force 
manual procedures 
Anatomically immature: no joint ‘lockup’ 
Atlanto-occipital and atlanto-
axial instability 
Common in children with Down Syndrome, Juvenile Rheumatoid Arthritis, 
Marquio Syndrome and Kippel-Feil Syndrome  
Brain or spinal tumours Potential of neurologic damage or vascular compromise by the introduction 
of specific or non-specific force.  This is due to the pathophysiology or 
anatomical position of the tumour.  Required immediate referral to appropriate 
health care provider. 
Active metaphyseal growth 
tissue 
Zone of provisional calcification.  The transitional region between cartilage 
and newly formed metaphyseal bone is subject to separation and avascular 
necrosis when subject to force. 
RELATIVE CONTRA-INDICATIONS 
Indication Explanation 
Cervical spine adjustments Refrain from over treating the sensitive structures of the cervical spine.  This 
reduces the incidence of potential adverse events. 
Congenital anomalies If you see an anomaly in one region, be suspicious of anomalies elsewhere 
Recent upper respiratory tract 
infection 
Potential for inflammatory disruption to the atlanto-axial joint 
Symptoms and signs 
incongruous with palpatory 
findings 
Diagnosis requires corroboration of signs and symptoms in case history and 
clinical examination (including palpatory findings).  When they are 
incongruous, further diagnostic studies should be ordered to rule out any 
potentially serious underlying pathologies 
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2.7 The Safety and Efficacy of Chiropractic Treatment for Paediatric-Related Conditions 
2.7.1 Studies done on the safety and efficacy of chiropractic treatment for paediatric 
patients 
 
Pohlman et al. (2016) researched chiropractors in the USA who had completed post-graduate studies in 
paediatric chiropractic.  The study’s broad focus included 12 patient safety dimensions and quality issues.  
The authors flagged that further research was required but concluded that the chiropractic profession 
was highly conscientious in its treatment of paediatric patients with good and excellent ratings when it 
came to patient safety. 
Alcantara, Ohm & Kunz (2009b) performed a study that addressed the safety and efficacy of spinal 
manipulative therapy (SMT) in paediatric patients specifically within a practice-based research setting. 
The results of both the practitioner and parent surveys demonstrated a highly perceived effectiveness for 
chiropractic care of paediatric patients as well as a high level of safety. 
Miller, Hanson, Hiew, Lo, Mok, & Tee (2019) studied the maternal reports of perceived outcomes of 
chiropractic care for infants in the year 2018. There were 2001 mothers who completed intake 
questionnaires and 1092 who completed follow-up forms. The conclusion was that there were statistically 
Table 2.6: Types of studies done on the paediatric approach to chiropractic care before the 
year 2003 (Gotlib & Rupert, 2008) 
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significant improvements reported after chiropractic treatment across all aspects of the infant behaviour 
that was studied. Infant behaviour that was investigated was: sleep disturbances, feeding problems, 
excessive crying, supine sleep position problems, restricted cervical range of motion, and time spent in 
the prone position.  There was also a statistically significant improvement in maternal ratings of 
depression, anxiety and a feeling of fulfilment of motherhood.  In total, 82% of mothers reported definite 
improvement in their infant’s behaviour on a global impression of change scale.  There was a reported 
95% view of cost-effective treatment and a 91% satisfaction of 8 or higher on an 11-point scale.  Minor, 
self-limiting adverse events were reported in 6% of cases.  No moderate or severe adverse events were 
reported.  The mothers viewed chiropractic treatment for their infants as safe and effective.  The 
observational design made it impossible to determine the reliability and efficacy of the findings. 
2.7.2 Studies done on the adverse events of chiropractic spinal manipulative therapy 
(SMT) performed on paediatric patients 
Vohra, Johnston, Cramer & Humphreys (2007) performed a systematic review on the adverse events 
that occurred due to SMT in patients under 18 years of age which spanned across 100 years of literature 
and encompassed 8 well known databases. Only 14 articles containing minor adverse events of a 
musculoskeletal nature were found, of which 10 were associated with SMT.  Terms, such as, ‘muscle 
stiffness’ or ‘post treatment soreness’ were used to describe the documented adverse events. 
A retrospective review of paediatric cases at a chiropractic teaching clinic revealed that 1 in 700 patient 
visits resulted in a minor adverse event of a musculoskeletal nature (Miller & Benfield, 2008).  
A cross-sectional survey on parents and practitioners in a practice-based research setting reported <1% 
of paediatric patient visits that resulted in an adverse event - more specifically: a minor adverse event of 
musculoskeletal nature.  These events were described as self-limiting, not requiring hospitalization or 
further medical attention.  The results of the study demonstrated a highly perceived effectiveness and 
safety rate for paediatric chiropractic care (Alcantara et al., 2009b). 
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Table 2.7: Serious signs and symptoms presenting in children that are known to require 
immediate medical referral by the chiropractor (adapted from Vallone et al., 2010) 
Symptom/Sign Explanation/Implication 
Neonate Since the health status of a neonate can rapidly change, any signs of illness raises consern 
and requires immediate referral e.g. fever 
Lethargy Hypotonia or the absence of interaction and/or crying 
High Respiratory Rate Rapid or problematic breathing not related to activity.  A respiration rate >60 breaths/minute 
with rib recession, intercostal/sternal retraction, flared nostrils or palor 
Blue Lips or Tongue May indicate reduced blood oxygen levels 
Dehydration Common consequence of diarrhea or vomiting. Dry mouth, sunken fontanelle, poor skin turgor, 
>4 wet nappies/diapers (60-90 mL/4-6 TBS). Urine should be pale and mild smelling 
Pain and Tenderness Child screams when touched or moved; avoids being held. Groin pain and testicular torsion.  
Spasmodic screaming and intussusception.  
Tender Abdomen Inability to tolerate 2 cm abdominal impression; bloated or rigid abdomen 
Inability to Walk Refusal or incapability to walk or crawl in child who can walk or crawl. Newly onset limping 
Bulging Fontanelle Evident bulge in anterior fontanelle in a complying child in upright position 
Stiff or Rigid Neck Refusal/inability to look toward their toes or at a toe placed on their chest may be an early sign 
of meningitis; very young infants may have meningitis with no obvious signs of neck stiffness 
Petechiae Purple or blood-red spots on the skin that do not blanch with pressure may be a sign of 
bloodstream infection. Exclude bruising with an explanation 
High Fever Referral for consult: Neonates (<28days): ≥38 C (100F); 28-90 days >38 C with signs of toxicity 
or incessant crying; 91-36 months: >39 C (102.2F) and signs of toxicity 
Drooling Sudden onset of drooling not associated with teething, especially when associated with difficult 
swallowing, may be a sign of epiglottal or pharyngeal infections 
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2.7.3 Risk rates and the importance of the parents’ awareness thereof 
Mild adverse events (AE) have been defined as self-limited effects that do not require hospitalization or 
further medical care, such as post-treatment soreness.  AEs will resolve without the need for any 
additional care other than the initial chiropractic recommendations as prescribed by the chiropractor 
(Doyle, 2011).  
Carnes, Mars, Mullinger, Fround & Underwood (2010) did a review on recently published chiropractic 
literature which suggested that SMT led to a mild adverse events rate of up to 1%.  In terms of individual 
patients seen, mild AE after chiropractic treatment was seen in every 1 in 100-200 paediatric patients.  
This was compared to mild AE per 1310-1812 total chiropractic visits.  This was also compared with the 
31% - 50% risk rate for mild AE for adults. 
Carnes et al. (2010) pooled data to compare AE in their meta-analysis of studies.  They found that there 
were more potential adverse events for manual therapies when compared to general medical practitioner 
care, approximately the same risk when compared to exercise, and far less risk when compared to drug 
therapy.  The meta-analysis concluded that there was a risk of a minor AE after a high velocity, low 
impulse thrust with spinal manipulation, but that it was still a significantly lower risk when compared to 
taking medication that has often been prescribed for the same conditions. 
2.8 Referral Patterns 
2.8.1 Multidisciplinary referral patterns of chiropractors 
South African chiropractors treated more patients under the age of 15-years, compared to chiropractors 
who practised in the USA, United Kingdom (UK) and Switzerland (Johl et al., 2016).  According to 
Humphreys, Peterson, Muehlemann & Haueter (2010) and their reference to the study of Johl et al. 
(2016), this could be linked to increased referral rates by health care professionals in South Africa. 
Chiropractors received most of their referrals from general practitioners, followed by referrals from 
massage therapists.  Chiropractors were least likely to have received referrals from orthopaedic 
technicians, and internists (Christensen, Hyland, Goertz, Kollash & Shotts, 2015).   
KZN chiropractors commonly referred and co-managed patients diagnosed with asthma, ADHD, cerebral 
palsy, congenital spinal anomalies, nocturnal enuresis and gastrointestinal disorders. The most 
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commonly co-managed and referred condition was asthma.  Asthma, skin conditions and epilepsy were 
the most common conditions diagnosed by KZN chiropractors that was also referred to other health care 
practitioners (Evans & Korporaal, 2013). 
KZN chiropractors were least likely to co-manage and refer conditions of a muscular and musculoskeletal 
nature, which included headaches.  Infantile colic was never referred (Evans & Korporaal, 2013).  
Evans & Korporaal (2013) reported that 58% of the KZN chiropractic respondents recommended other 
CAM therapies to parents/guardians when treating paediatric patients.  Forty-seven percent of the KZN 
chiropractors recommended homeopathy, causing it to be the most popular CAM recommendation for 
paediatric cases amongst chiropractors.  The authors suggested that this might have been due to South 
African chiropractic and homeopathy students having shared most subjects and lectures during the first 
four years of their studies.  This might have created a general understanding between the two professions 
in South Africa. 
2.8.2 Paediatricians’ referral patterns to chiropractors; not limited to special interest 
training 
According to Evans & Korporaal (2013) most of the KZN chiropractors received all their paediatric patients 
by word-of-mouth. Two individual KZN respondents reported to receive most of their patients by referrals 
from health care providers.  One received 75% of their patients by referrals and the other 40%. 
In South Africa, paediatricians were the fourth most likely to refer paediatric patients to chiropractors 
amongst seven other health care profession groups (Johl et al., 2016).  Christensen et al. (2015) found 
that USA-based paediatricians formed part of the least likely of several health care profession groups to 
refer patients to USA-based chiropractors. 
According to Johl et al. (2016), the increased referral frequency of paediatricians in South Africa, amongst 
other multi-disciplinary referral groups, could be attributed to a slightly higher percentage of South African 
chiropractors working in multi-disciplinary office settings.  It could also be attributed to the status of the 
mandatory internship program of the Masters in Technology degree: Chiropractic; the European Council 
on Chiropractic Education (ECCE) accredited university-based program; and the evidence-based 
approach followed by South African chiropractors (Johl et al., 2016). 
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2.8.3 Chiropractors’ referral patterns and case reports sent to paediatricians 
A cross-sectional survey was distributed in April 2009 to 218 chiropractors with a paediatric diplomate. 
The target group was listed members of the three councils and associations of paediatric chiropractic. In 
this study, it was found that chiropractors rarely to sometimes provided paediatricians with a referral, as 
opposed to never to rarely having received referrals from paediatricians (Pohlman et al., 2010). 
According to Siegenthaler (2017) and the study done on paediatric patients in Switzerland-based 
chiropractic clinics, few Swiss chiropractors wrote case reports on their paediatric patients to the child’s 
paediatrician ‘routinely’ (more than two per week) or ‘often’ (one to two per week). 
The lack of chiropractic referrals to paediatricians could be due to almost all the paediatric patients seen 
in chiropractic offices already having a paediatrician (Johl et al., 2016). 
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CHAPTER 3 - METHODOLOGY 
3.1 Introduction 
This chapter served to describe the study design and ethical considerations of this study.  This chapter 
contained the explanation of the aims of this study and how it was included in the questionnaire design 
as well as the methods that were used to conduct the study. 
3.2 Study Design 
This study was a demographic study which studied a specific group within geographical boundaries at a 
certain point in time. This study utilised a quantitative, descriptive, cross-sectional study design. 
An online survey was electronically distributed to the paediatricians in private practice in all 9 regions of 
Gauteng by the Paediatric Management Group (PMG) with whom they were listed members at the time. 
These members were invited, by an email invitation letter that was designed by the PMG executives 
(Appendix B), to participate in this this study.  An information letter was attached to the invitation email 
(Appendix C).  The information letter clearly stated that participation was voluntary and anonymous. It 
also stated that participants could withdraw at any time from the study before the submission of their 
completed questionnaire without consequence. The research survey questionnaire was electronically 
completed by the volunteer participants.  The details of the researcher and supervisor of this study were 
provided in the information letter (Appendix C) if the participants of the research had any questions, 
queries or requests. 
3.3 Participant Recruitment 
The PMG granted permission to distribute the questionnaire on behalf of this study in email format 
(appendix A).  The questionnaire had been piloted prior to its distribution to measure the validity and 
reliability of the questions. The survey questionnaire was distributed to three paediatricians of Gauteng 
by PMG to test the data collection process, to see if the instructions were clear and easy to follow, if the 
questions were applicable to the study and if refinement of the questionnaire was needed. There were 
no reported complaints. There wasn’t any need to make changes to the invitation email, information letter 
or questionnaire and thus PMG commenced in distributing the survey to their remaining database.  The 
identities of these three paediatricians in private practice of Gauteng remained anonymous to the study 
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as PMG handled their personal information and excluded their email addresses from the actual survey 
distribution.  The results from the pilot study were excluded from this study by excluding the dates that 
the survey questionnaire was made available to these three paediatricians. 
3.4 Sample Selection and Size 
The survey questionnaire was distributed to the 244 paediatricians in private practice who were registered 
members of the PMG and who were in Gauteng.  PMG is a group that represented 95% of paediatricians 
in private practice in South Africa at the time of the study. 
There was a total of 68 responses, of which 59 were valid responses and had completed a satisfactory 
portion of the survey to be included in the study. Of the 59 valid responses, there were 52 fully completed 
questionnaires and 7 questionnaires that were partially completed (more than 50% of questions).  This 
rendered varying sample sizes for various questions. 
3.5 Inclusion Criteria 
The study population was the practising paediatricians in private practice in the Gauteng province, 
registered with PMG.  
3.6 Exclusion Criteria 
The exclusion criteria were the paediatricians who were not members of PMG, the paediatricians who 
were not based in the Gauteng region at the time of the study, chiropractors and all other health care 
providers as well as the general population.  The paediatricians who completed less than 50% of the 
survey questionnaire. 
3.7 Data Analysis 
To collect the data online, the researcher used MyEcho - an online survey program.  The researcher 
could see the responses and record it to the case number provided.  No identities were disclosed at any 
point of the study. The University of Johannesburg’s statistics program (STATKON) assisted in the 
analysis of the data and the researcher further interpreted the data.  Data analysis consisted of frequency 
and descriptive statistic techniques that was used to analyse the data under basic statistics.  Exploratory 
factor analysis was used on scale data.  Descriptive statistics made use of mean, median, interquartile 
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range, standard deviation, minimum and maximum to describe the continuous data.  Custom tables were 
used to describe the data collected from the questions where participants provided multiple answers. 
Cross tabulations and comparisons between groups were used. Pie charts and graphs were used to 
display the findings of the data collected. 
3.8 Ethical Considerations 
Authorization for this research study was given by the Higher Degrees Committee (HDC) as well as the 
Research Ethics Committee (REC) of the University of Johannesburg, prior to the release of the survey. 
The research proposal was granted ethical clearance from the REC under clearance number REC-01-
12-2019. 
There were no risks to the participants of this study due to the nature of the survey being computer-
based. The online nature of the survey protected the identities of the participants benefiting the validity 
of the study by making the answers as honest and transparent as possible.  This eliminated any litigation 
as the answers could not be traced back to the participant.  
There was no direct benefit for the participants of this research study.  The paediatricians who were asked 
to complete the survey was offered information concerning chiropractic with a special interest in 
paediatrics.  Awareness was created within the study population concerning multidisciplinary and inter-
disciplinary relationships in Gauteng.  In turn, this could lead to increased referrals and a possible 
increase in patients for the participating paediatricians.  
Participants could withdraw at any time from the study without consequence before the submission of 
their completed questionnaire.  The invitation letter clearly stated that if the PMG member clicked on the 
link that led to the survey, informed consent would automatically be recorded. 
There was no validated, standardized questionnaire available and thus there was no way to pre-
determine expected answers to the survey. Therefore, an original questionnaire had to be constructed. 
There was no way to gage the estimated response rate of the study.  A STATKON statistician assisted 
with the construction of the survey questionnaire and the review thereof. The questions chosen for the 
survey was based on the aims and objectives of this study, previous surveys done in the chiropractic 
field, as well as some of the general paediatric intake surveys used at the Anglo European College of 
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Chiropractic.  The latter was chosen as a source of information due to the topic involving paediatric 
patients.   
The questionnaire had to be piloted prior to distribution to measure the validity and reliability of the 
questions.  The invitation letter with a link to the survey questionnaire, as well as the information letter 
was distributed to three paediatricians of Gauteng by a PMG executive. This allowed the researcher to 
test the data collection process, to ensure that the instructions were clear and easy to follow, and to 
determine if the questions asked were applicable to the study and if refinement of the questionnaire was 
needed.  There were no reported complaints and no changes were needed to the invitation email, 
information letter or questionnaire.  The PMG executive was then asked to distribute the survey to the 
remaining members of the PMG database.  All the identities of the participants and pilot study remained 
anonymous to this study as PMG handled their personal information and their responses were recorded 
to a case number on MyEcho’s server. 
After completion of the data analysis and compiling of the dissertation, the researcher made use of 
Turnitin™ to prove that the compiled document was free of plagiarism. 
3.9 Outcomes 
Statistical analysis of the geographical, demographical and perceptions of the participating Gauteng-
based paediatricians in private practice were analysed and categorized under the 9 different metropolitan 
cities of the Gauteng province.  The statistics were also compared with international perception studies 
of a similar nature. 
After the results of this study pertaining to the referral patterns of the participants were to be made 
available for reading by the public, it would possibly have increased awareness and inspired intrigue 
within the paediatrician and chiropractic profession concerning multidisciplinary and interdisciplinary 
relationships and dynamics.  The results of this study were requested to be made available to PMG so 
that it could be distributed to its members. 
This study could possibly inspire several initiatives relating to this research topic, including further 
research and awareness talks.  This could possibly improve attitudes amongst health care providers. 
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CHAPTER 4 - RESULTS 
4.1 Introduction 
This chapter has served to depict the results and data analysis of the research questionnaire.  Data and 
statistics have been displayed by means of tables, figures and descriptive analysis.  Some data was 
combined and re-coded for clear and intelligible display purposes. 
4.2 Response Analysis 
The questionnaire was distributed to 244 Gauteng-based paediatricians in private practice who were 
registered with PMG.  There were 68 responses, which resulted in a 24% response rate.  There were 59 
valid responses (those who completed more than 50% of the research questionnaire).  Fifty-two 
questionnaires were fully completed and 7 were partially completed.  This resulted in varying sample 
sizes that were available for the different questions in this chapter. 
The average time that was taken to complete the survey questionnaire was 5 minutes and 23 seconds. 
4.3 Demographic Data 
The demographics below have represented the answers to questions (Qs) 1 and 2 in the research 
questionnaire. 
4.3.1 Gender (Q1) 
Table 4.1: Gauteng-based paediatricians gender ratio; male: female (n=59) 
Of the 59 Gauteng-based paediatrician respondents, 66% (n=39) were males and 34% (n=20) were 
females. 
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4.3.2 Age (Q2) 
Table 4.2: Gauteng-based paediatricians’ age groups (n=59) 
 
Fourteen (24%) of the Gauteng-based paediatricians were 31-40 years of age, 20 (34%) were 41-50 
years of age, 13 (22%) were 51-60 years of age, 11 (19%) were 61-70 years of age and 1 (2%) was older 
than 70 years. 
4.4 Year of Receiving Qualification (Q3) 
The decades in which Gauteng-based paediatricians obtained their qualifications between the years 
1970 and 2019 have been displayed in Table 4.3. 
 
Table 4.3: Decade in which Gauteng-based paediatricians obtained their qualification (n=59) 
 
 
Three paediatricians (5%) obtained their qualifications in the 1970s, 10 paediatricians (17%) obtained 
their qualifications in the 1980s and 13 paediatricians (22%) obtained their qualifications in the 1990s.   
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In the 21st century, 16 paediatricians (27%) obtained their qualifications between the years 2000 and 
2009 and 17 paediatricians (29%) obtained the qualifications between the years 2010 and 2019. 
4.5 Years of Clinical Experience (Q4) 
Table 4.4: Gauteng-based paediatricians’ years of clinical experience in private practice (n=59) 
 
One paediatrician (2%) had less than a year’s clinical experience in private practice.  Sixteen 
paediatricians (27%) had 1-5 years’ clinical experience.  Six paediatricians (10%) had 6-10 years of 
clinical experience.  Eight paediatricians (14%) had been practising in private practice for 11-15 years.  
Six paediatricians (10%) had been practising in private practice for 16-20 years.  Four paediatricians (7%) 
had been practising in private practice for 21-25 years.  Six paediatricians (10%) had been practising in 
private practise for 26-30 years.  Twelve paediatricians (20%) had been practising in private practice for 
more than 30 years. 
This data was recoded and displayed in table 4.5 to show the closest even distribution of participants 
according to years of experience. 
 
Table 4.5: Gauteng-based paediatricians’ years of clinical experience in private practice divided 
in less and more than 15 years clinical experience (n=59) 
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Of the 59 Gauteng-based paediatricians, 31 (52,5%) had less than 15 years’ clinical experience in 
private practice and 28 (47,5%) had more than 15 years’ clinical experience in private practice. 
 
4.6 Location of Practice (Q5) 
Regional areas within Gauteng 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 4.1: The map of Gauteng displaying its demarcated regional areas (Municipal 
Demarcation Board, 2019) 
Figure 4.1 has displayed the regional areas of Gauteng as subdivided in 6 local municipalities. 
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Table 4.6: The locations of Gauteng-based paediatricians’ private practices divided into the six 
local municipalities of Gauteng (n=59) 
 
The Gauteng-based paediatricians were mostly found to practice in the City of Johannesburg, City of 
Tshwane and the City of Ekurhuleni.  Forty-four percent (n=26) practiced in the City of Johannesburg; 
25% (n=15) practiced in the City of Tshwane and 15% (n=9) practiced in the City of Ekurhuleni.  Seven 
percent (n=4) of the paediatricians had practices in Mogale City.  Three percent (n=2) of the 
paediatricians practiced in Merafong City and the Midvaal respectively and 2% (n=1) of the paediatricians’ 
practices practised in Lesedi. 
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4.7 The Gauteng Paediatricians’ Awareness of Four Different Facets of Chiropractic (Q6) 
Table 4.7: The awareness of participating paediatricians on topics pertaining to chiropractic and 
the scope of chiropractic practice (n=59) 
        Questions                                                                Likert Scale (Awareness) 
    1 = Not at 
all aware 
2 = Slightly  
Aware 
3 = Some-
what 
aware 
4 = Moderately 
aware 
5 = Extremely 
aware 
TOTAL 
Q 6.1 
The minimum qualification of a 
chiropractor in South Africa is a 
Master’s in Technology 
degree: Chiropractic. 
Count 
 
Row N % 
32 
 
54,2% 
9 
 
15,3% 
9 
 
15,3% 
5 
 
8,5% 
4 
 
6,8% 
59 
 
100% 
Q 6.2 
The university-based MTech 
Chiropractic course is 
scientifically based and 
internationally accredited by 
the European Council on 
Chiropractic Education (ECCE) 
as of the year 2010. 
Count 
 
Row N % 
28 
 
47,5% 
16 
 
27,1% 
6 
 
10,2% 
6 
 
10,2% 
3 
 
5,1% 
59 
 
100% 
Q 6.3 
A qualified chiropractor is 
equipped with training and 
clinical experience in the 
treatment of musculoskeletal 
conditions in paediatric 
patients (under 15 age group). 
Count 
 
Row N % 
12 
 
20,3% 
7 
 
11,9% 
19 
 
32,2% 
11 
 
18,6% 
10 
 
16,9% 
59 
 
100% 
Q 6.4 
The most common complaints 
of a paediatric nature that 
presents to chiropractors are:  
musculoskeletal conditions of 
an articular osseous 
mechanical origin, suspected 
headaches and colicky-type 
symptoms that have shown to 
respond to published research. 
Count 
 
Row N % 
9 
 
15,3% 
11 
 
18,6% 
11 
 
18,6% 
12 
 
20,3% 
16 
 
27,1% 
59 
 
100% 
 
The Gauteng-based paediatricians were asked four different questions to establish their awareness of 
four different facets of chiropractic and the scope of chiropractic practice.  The results of these questions 
were tabulated in table 4.7.  Each question has been individually illustrated in Figures 4.2 - 4.5. 
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4.7.1 Awareness of the South African chiropractic qualification 
 
Figure 4.2: Pie chart representing the Gauteng-based paediatricians’ awareness of the details of 
the South African chiropractic qualification (n=59) 
The paediatricians were asked if they were aware that the minimum qualification of a chiropractor in 
South Africa is a Master’s in Technology degree: Chiropractic.   
With 1 representing ‘not at all aware’ and 2 representing ‘slightly aware’, this question rendered a mean 
of 1,98 and a standard deviation of 1,293. 
More than half of the participants, 54% (n=32) to be exact, were ‘not at all aware’ of the minimum 
requirements, whilst 15% (n=9) were ‘slightly aware’ as well as ‘somewhat aware’, respectively.  Five 
paediatricians (9%) were ‘moderately aware’ and 4 paediatricians (7%) were ‘extremely aware’. 
54%
15%
15%
9%
7%
Key:
Not at all aware
Slightly aware
Somewhat aware
Moderately aware
Extremely aware
Pie chart representing the Gauteng-based paediatricians’ awareness of Q 6.1 
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4.7.2 Awareness that chiropractic is evidence-based and internationally accredited by the 
European Council on Chiropractic Education (ECCE) 
 
Figure 4.3: Pie chart representing the Gauteng-based paediatricians’ awareness of chiropractic 
as a full-time, evidence-based degree that is internationally accredited (n=59) 
The paediatricians of Gauteng were asked how aware they were that chiropractic is a scientific university-
based master’s degree that is evidence based and internationally accredited by the ECCE as of the year 
2010. 
With the numerical value of 1 representing ‘not at all aware’ and 2 representing ‘slightly aware’, this 
question rendered a mean of 1,98 and standard deviation of 2,0. 
The interpretation of this chart showed that 48% (n=28) of the participating Gauteng-based paediatricians 
were ‘not at all aware’, 27,1% (n=16) were ‘slightly aware’, 10% (n=6) were ‘somewhat aware’, 10% (n=6) 
were ‘moderately aware’ and 5% (n=3) were extremely aware.   
Pie chart representing the Gauteng-based paediatricians’ awareness of Q 6.2 
48%
27%
10%
10%
5%
Key:
Not at all aware
Slightly aware
Somewhat aware
Moderately aware
Extremely aware
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4.7.3 Awareness of the clinical experience and skills of chiropractors  
 
Figure 4.4: Pie chart depicting the Gauteng-based paediatricians’ awareness that qualified 
chiropractors have been equipped with training and clinical experience in treating paediatric 
patient’s musculoskeletal conditions (n=59) 
The Gauteng-based paediatricians were asked to report on how aware they were that qualified 
chiropractors have been equipped with training and clinical experience in treating the musculoskeletal 
conditions of paediatric patients without additional paediatric training. 
With the numerical value of 1 representing ‘not at all aware’, the value of 2 representing ‘slightly aware’ 
and the value of 3 representing ‘moderately aware’, the mean value for this question was 3.0 with a 
standard deviation of 1.352. 
Twelve paediatricians (20%) were ‘not at all aware’, 7 paediatricians (12%) were ‘slightly aware’, 19 
paediatricians (32%) were ‘somewhat aware’, 11 (19%) were ‘moderately aware’ and 10 paediatricians 
(17%) were extremely aware. 
Pie chart representing the Gauteng-based paediatricians’ awareness of Q 6.3 
20%
12%
32%
19%
17%
Key:
Not at all aware
Slightly aware
Somewhat aware
Moderately aware
Extremely aware
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4.7.4 Awareness of the paediatric-related conditions that have commonly presented to 
chiropractors according to published research 
 
Figure 4.5: Pie chart depicting the Gauteng-based paediatricians’ awareness of the paediatric-
related complaints that commonly present to chiropractors (n=59) 
The Gauteng-based paediatricians were asked to report on how aware they were that according to 
current research the most common paediatric-related complaints that presented to chiropractors and 
responded to treatment were musculoskeletal conditions of an articular osseous mechanical origin; 
suspected headaches; and infantile colic. 
This question rendered a mean of 3.25 and a standard deviation of 1.434.   As seen on the pie chart 
above, the answers varied slightly across the awareness scale of 1 = not at all aware, 2 = slightly aware, 
3 = somewhat aware, 4 = moderately aware and 5 = extremely aware. 
Nine paediatricians (15%) were ‘not at all aware’, 11 paediatricians (19%) were ‘slightly -’ and ‘somewhat 
aware’ respectively, 12 paediatricians (20%) were ‘moderately aware’ and 16 paediatricians (27%) were 
’extremely aware’. 
Pie chart representing the Gauteng-based paediatricians’ awareness of Q 6.4 
15%
19%
19%
20%
27%
Key:
Not at all aware
Slightly aware
Somewhat aware
Moderately aware
Extremely aware
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4.8 Referral Patterns of Gauteng-Based Paediatricians to Chiropractors (Q7 - Q9) 
4.8.1 The likelihood of referrals from Gauteng-based paediatricians to chiropractors for 3 
specific conditions (Q7) 
Table 4.8: Gauteng-based paediatricians’ answers on the likelihood of them giving referrals to 
chiropractors for 3 specific conditions (n=53) 
 
 
The Gauteng-based paediatricians were asked to rate how likely they were to refer their patients to a 
chiropractor for musculoskeletal conditions of an osseous mechanical origin, suspected headaches and 
infantile colic.  Table 4.8 has displayed the answers, mean values and standard deviation values provided 
for each individual question according to the Likert scale of: 1= extremely unlikely; 2= unlikely; 3= neutral; 
4= likely and 5= extremely likely.  The whole of question 7 rendered a mean of 2,0 and standard deviation 
of 1,019.  According to these values and the Likert scale, the Gauteng-based paediatricians were 
‘unlikely’ to give referrals to chiropractors for paediatric-related conditions. 
Musculoskeletal conditions of an osseous mechanical origin (Q 7.1) 
The Gauteng-based paediatricians were mostly ‘unlikely’ (28%, n=15), followed by ‘extremely unlikely’ 
(26%, n=14), ‘neutral’ (25%, n=13), ‘extremely likely’ (11%, n=6) and ‘likely’ (9%, n=5) to refer their 
paediatric patients out to a chiropractor for musculoskeletal conditions of an osseous mechanical origin.  
This question rendered a mean of 2,51 and a standard deviation of 1,295.  According to the mean and 
Condition 
 
----------------------Likert Scale----------------------------- TOTAL  ----Statistics---- 
    1 
Extremely 
unlikely 
2 
Unlikely 
3 
Neutral 
4  
Likely 
5 
Extremely 
likely 
 
TOTAL 
 
Mean 
 
Standard 
deviation 
Musculoskeletal 
conditions of an 
osseous 
mechanical 
origin 
  
Count 14 15 13 5 6 53 2,51 1,295 
Row 
% 
26,4% 28,3% 24,5% 9,4% 11,3% 100,0%   
Suspected 
headaches 
  
Count 17 24 7 2 3 53 2,06 1,064 
Row 
% 
32,1% 45,3% 13,2% 3,8% 5,7% 100,0%   
Infantile colic 
  
Count 19 9 6 9 10 53 2,66 1,568 
Row 
% 
35,8% 17,0% 11,3% 17,0% 18,9% 100,0%   
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standard deviation values, the Gauteng-based paediatricians were ‘unlikely’ to ‘neutral’ to refer their 
paediatric patients with musculoskeletal conditions of an osseous mechanical origin to chiropractors. 
Suspected headaches (Q 7.2) 
The Gauteng-based paediatricians had the following stances in terms of referring their paediatric patients 
to chiropractors for suspected headaches: ‘unlikely’ (45%, n=24); ‘extremely unlikely’ (32%, n=17); 
‘neutral’ (13%, n=7); ‘extremely likely’ (6%, n=3) and ‘likely’ (4%, n=2).  This question rendered a mean 
of 2,06 and a standard deviation of 1,064.  According to the mean and standard deviation values, the 
Gauteng-based paediatricians were ‘unlikely’ to refer children with suspected headaches to chiropractors  
Infantile colic (Q 7.3) 
The Gauteng-based paediatricians were mostly ‘extremely unlikely’ (36%, n=19), followed by ‘extremely 
likely’ (19%, n=10), followed by both ‘unlikely’ (17%, n=9) and ‘likely’ (17%, n=9) and followed by ‘neutral’ 
(11%, n=6) to refer their paediatric patients to chiropractors for cases of infantile colic.  This question 
rendered a mean of 2,66 and a standard deviation of 1,568.  According to the mean and standard 
deviation values, the Gauteng-based paediatricians were of an ‘unlikely’ to ‘neutral’ opinion when it came 
to referring cases of infantile colic to a chiropractor. 
4.8.2 Referral rates of Gauteng-based paediatricians to chiropractors (Q8) 
Bar graph: the frequency of referrals given by Gauteng-based paediatricians to chiropractors 
 
 
 
 
 
 
Figure 4.6: Bar graph portraying the frequency of referrals given by Gauteng-based 
paediatricians to chiropractors in the past (n=53) 
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The Gauteng-based paediatricians chose the following descriptions to explain how often they referred to 
chiropractors: ‘never’ (37%, n=22); ‘almost never’ (22%, n=13); ‘sometimes’ (25%, n=15); ‘almost every 
time’ (3%, n=2) and ‘every time’ (2%, n=1).  There were 6 (10%) answers that were missing from the 59 
paediatricians who answers questions before this point in the research questionnaire.  This question 
rendered a mean of 2,0 and a standard deviation of 1,019.  According to the mean and standard deviation 
values, the Gauteng-based paediatricians ‘almost never’ referred their paediatric patients to 
chiropractors. 
4.8.3 Reasons for past referral patterns to chiropractors 
Table 4.9: Categorised (recoded) reasons for Gauteng-based paediatricians and their past 
referral patterns to chiropractors (10 categories with possible multiple answers) (n=44) 
 
 
Table 4.9 displayed the reasons provided by the Gauteng-based paediatricians for their past referral 
patterns (frequency of past referrals given to chiropractors) according to 10 categories.  There was a 
response rate of 83% (n=44) of the 53 paediatricians who participated in the previous question on which 
this question elaborated. There was a response rate of 74,6% by the 59 participating paediatricians for 
this question. There were 15 missing cases (25,4%) of the 59 participating paediatricians of this study. 
Categorised Reasons 
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The most popular category chosen by 29% (n=23) of the Gauteng-based paediatricians was: ‘never give 
chiropractic referrals’. The second most popular category chosen by 14% (n=11) of the paediatricians 
was: ‘not informed about chiropractic or the indications thereof’.  There were two categories that tied for 
12,5% of cases and they were: ‘need to be introduced to a chiropractor in area of practice’; and ‘only 
refers to a chiropractor on parent’s request’.  Of the 44 Gauteng-based paediatricians, 4% (n=3) preferred 
to refer patients to a physiotherapist rather than to a chiropractor.  Of the 44 participating paediatricians, 
3% (n=2) were pro-chiropractic and requested to learn more about the profession. 
4.8.4 Gauteng-based paediatricians’ considerations for giving referrals to chiropractors 
in future (Q9) 
Table 4.10: Gauteng-based paediatricians’ considerations of future referrals to chiropractors 
(n=53) 
 
This question rendered a response rate of 89,83% with 53 Gauteng-based paediatrician participants.  
Most of the paediatricians (44%, n=26) ‘might or might not consider’ referring to a chiropractor in future.  
This was followed by 30,5% (n=18) of the paediatricians who would ‘definitely consider’ referring to a 
chiropractor in future.  The minority of paediatricians (15%, n=9) ‘would not consider’ referring to a 
chiropractor in future. 
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Table 4.11: The Gauteng-based paediatricians’ considerations of future referrals to 
chiropractors grouped according to 10 elaborations (possible multiple selections) (n=38) 
 
Table 4.11 displayed the reasons provided by the Gauteng-based paediatricians for their considerations 
of future referrals to chiropractors according to 8 categories. 
This question rendered a response rate of 64% with 38 participating Gauteng-based paediatricians.  The 
most popular category (32%, n=22) was: ‘will consider’ giving a referral to a chiropractor in future.  The 
second most popular category (16%, n=11) was that they ‘would need more information before 
considering’ giving a referral to a chiropractor in future.  Further answers that fell under categories of 
being ‘unsure’ (13%, n=9) and ‘against the consideration of referring a patient to a chiropractor’ (12%, 
n=8) formed the third and fourth most popular descriptions.  Six paediatricians (9%) would only consider 
referring to a chiropractor if the diagnosis they established required such action.  The least popular 
respective descriptions were: ‘will consider referring in cases of infantile colic’ (6%, n=4); ‘prefers referring 
to a physiotherapist’ (6%, n=4) and; ‘on parent’s request’ (6%, n=). 
Reasons per category (multiple selection) 
TOTAL TAL 
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4.9 Incidence Gauteng-Based Paediatricians Receiving Referrals from Chiropractors (Q10) 
Bar graph: the frequency of referrals received by Gauteng-based paediatricians from chiropractors 
 
Figure 4.7: Incidence of participating paediatricians receiving referrals from chiropractors 
(n=53) 
Most of the Gauteng-based paediatricians (73%, n=43) never received referrals from chiropractors.  The 
second most popular selection description was ‘rarely’ (10%, n=6). Only 2 paediatricians (3,4%) 
‘sometimes’ received referrals and 2 paediatricians (3,4%) ‘always’ received referrals, rendering a total 
of 4 Gauteng-based paediatricians (6,8%) who actively received referrals from chiropractors. 
4.10 Frequency of Paediatricians Seeking Chiropractic Care for Themselves (Q11) 
The paediatricians of Gauteng were asked if they had ever personally consulted a chiropractor for 
musculoskeletal treatment or not.  Table 4.12 has displayed the results of question 11. 
43 
6 2 0 2 
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Table 4.12: Incidence of Gauteng-based paediatricians consulting a chiropractor for 
musculoskeletal treatment (n=53) 
 
Forty-four (83%) of the 53 participating Gauteng-based paediatricians had never consulted a chiropractor 
for treatment themselves while 9 (17%) of them had. 
4.11 Gauteng-Based Paediatricians Perceptions on the Safety of Chiropractic Treatment for 
Children 
4.11.1 Children under 2 years (Q12.1 & Q13) 
Table 4.13: Gauteng-based paediatricians’ opinion on the safety of chiropractic treatment for 
paediatric patients under the age of 2 years; according to condition (n=53) 
 
When the Gauteng-based paediatricians were questioned on their opinions of chiropractic being safe or 
unsafe for the treatment of musculoskeletal conditions of an articular osseous mechanical origin in 
children under 2 years (Q12.1), 36 (68%) viewed it as safe and 17 (32%) viewed it as unsafe.  
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Thirty-two (60%) of the 53 Gauteng-based paediatricians had the opinion that chiropractic was safe for 
the treatment of suspected headaches in children under 2 years, whilst 21 (40%) viewed it as unsafe. 
Thirty-three (62%) of the 53 Gauteng-based paediatricians viewed chiropractic treatment as safe for 
infantile colic as opposed to 20 (38%) who viewed it as unsafe. 
Table 4.14: Gauteng-based paediatricians’ opinions for why they regarded chiropractic as 
unsafe for the treatment of paediatric patients under the age of 2 years; general (n = 26) 
Gauteng-based paediatricians were asked to only participate in this question (Q13) if they viewed 
chiropractic treatment as unsafe for any of the 3 listed conditions treated in children under 2 years (Q12, 
table 4.13).  Twenty-six of the 53 Gauteng-based paediatricians participated in this question. 
Exactly half (n=13) of the participating Gauteng-based paediatricians who viewed chiropractic treatment 
as ‘unsafe’ for conditions present in patients under the age of 2 years (table 4.13) selected the reason: “I 
consider chiropractic treatment to be a controversial approach to paediatric care’ (n=13, 50%).  The 
second most popular reason that was selected by 34,6% (n=9) was: ‘I would rather refer a patient to a 
physiotherapist for the treatment of musculoskeletal conditions’.  There were 2 paediatricians (7,4%) who 
selected: ‘I do not know of a chiropractor to whom I feel comfortable with referring my patients to’ and 2 
(7,4%) who selected: ‘I have heard of bad reports when it comes to chiropractic care for paediatric 
patients under 2 years’. 
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4.11.2 Children above 2 years (Q14.1 & Q15) 
Table 4.15: Gauteng-based paediatricians’ opinions on the safety of chiropractic treatment for 
paediatric patients above 2 years; according to condition (n=53) 
 
The Gauteng-based paediatricians were questioned on their opinions of chiropractic being safe or unsafe 
for the treatment of musculoskeletal conditions of an articular osseous mechanical origin for children 
above the age of 2 years.  Thirty-eight (72%) of the paediatricians said that it was safe (answered ‘yes’) 
and 15 (28%) said that it was unsafe (answered ‘no’). 
Thirty-two (60%) of the 53 Gauteng-based paediatricians had the opinion that chiropractic was safe for 
the treatment of suspected headaches in children above 2 years, whilst 21 (40%) viewed it as unsafe. 
Thirty (57%) of the 53 Gauteng-based paediatricians viewed chiropractic treatment as safe for infantile 
colic as opposed to 23 (43%) who viewed it as unsafe. 
Table 4.16: Opinions of participating paediatricians that chiropractic is unsafe for the treatment 
of paediatric patients above 2 years; general (n=27) 
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The most popular description chosen by just under half (n=13, 46%) of the Gauteng-based paediatricians 
viewed treatment for paediatric patients above 2 years as unsafe (n=27) was: ‘I would rather refer to a 
physiotherapist for the treatment of musculoskeletal conditions’.  Five Gauteng-based paediatricians 
(19%) chose the description: ‘I consider chiropractic treatment to be a controversial approach to 
paediatric care’.  Another 5 (19%) chose the description: ‘I do not know of a chiropractor to whom I can 
refer my patients’.  The least popular selection chosen by 4 paediatricians (15%) was: ‘I have heard of 
bad reports when it comes to chiropractic care for paediatric patients above 2 years’. 
4.11.3 Comparison of the Gauteng-based paediatricians’ perceptions on the safety of 
chiropractic treatment for children below and above 2 years 
 
The Gauteng-based paediatricians’ perceptions on the safety of chiropractic treatment for children below 
and above 2 years were compared to test for agreement.  All those who answered: ‘yes’ (n=36) which 
implied that they saw chiropractic treatment as safe for children under 2 years were in full agreement 
(100%) that chiropractic treatment was also safe for children above 2 years.  There were 2 Gauteng-
based paediatricians who said: ‘no’ for under 2 years, which implied that they viewed chiropractic as 
Table 4.17: Symmetric measures of agreement between table 4.13 and table 4.15 
T
a
b
le
 4
.1
3
 
 
Table 4.15 
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unsafe for that age group and 15 who said chiropractic treatment was unsafe for children above the age 
of 2 years. 
Kappa measure of agreement test  
The p-value was 0,0 which was smaller than 0,5.  There was thus an agreement between the two 
variables. The kappa measure of agreement was a value of 0,911.  The closer the kappa value is to the 
value of 1; the more in agreement the two variables are.  It could be concluded that there was a strong 
measure of agreement in answers given by the paediatricians in terms of their perception of safety 
between the groups of children under and above 2 years. 
This study concluded that 67,9% of the 53 Gauteng-based paediatricians viewed chiropractic treatment 
for children under 15-years as safe, and that 28,3% viewed it as unsafe.  Only 3,8% were undecided.  
4.11.4 Gauteng-based paediatricians receiving treatment for their own musculoskeletal 
conditions and their views of safety of chiropractic treatment for children above 2 years 
 
 
 
 
 
 
 
 
Figure 4.8 Cross-tabulation: comparison between paediatricians personally consulting a 
chiropractor for musculoskeletal conditions and safety considerations for musculoskeletal 
conditions of paediatric patients above 2 years 
Bar chart comparison between table 4.12 and table 4.15 
29 
15 
0 
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Figure 4.8 compared the Gauteng-based paediatricians who had personally consulted a chiropractor 
(‘yes’ group) to those who did not (‘no’ group) and their opinions of the safety of chiropractic care for 
children above 2 years.  The ‘yes’ and ‘no’ groups were displayed on the x-axis.  The opinions of both 
groups were colour coded.  The frequency of answers of those who viewed chiropractic treatment as 
safe was displayed in blue, and those who viewed it as unsafe in red. 
 
The 9 Gauteng-based paediatricians who personally consulted a chiropractor and received treatment 
themselves all viewed chiropractic treatment for musculoskeletal conditions in children above 2 as ‘safe’ 
(9 blue, 0 red). 
 
The results of those who had not personally consulted a chiropractor for treatment (n=44) were divided 
into two groups.  The first group which was the larger group, perceived chiropractic as ‘safe’ (n=29; 
65,9%) for the treatment of musculoskeletal conditions for children above 2 years.  The second group 
(n=15; 34,1%) perceived chiropractic as unsafe for the treatment of musculoskeletal conditions for 
children above 2 years. 
 
Chi square test 
The fishers exact test was done.  The p-value, being 0,047 was less than 0,05 so it was statistically 
significant.  There was a difference between those who had personally consulted a chiropractor and those 
who had not.  All those Gauteng-based paediatricians who had personally consulted a chiropractor - all 
of them perceived chiropractic to be safe for the treatment of musculoskeletal conditions in children above 
2 years. Of the paediatricians who had not personally consulted a chiropractor, 70% perceived it as safe. 
Symmetric measures of agreement 
The effect size phi = 0,284 was smaller than 0,3. Therefore, there was a small difference between the 
groups of paediatricians who had personally consulted a chiropractor and those who had not. 
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4.12 Gauteng-Based Paediatricians’ Perceptions of the Efficacy of Chiropractic Treatment for 
Children  
4.12.1 Opinions of the efficacy of chiropractic treatment for children under 2 years (Q12.2) 
Table 4.18: Gauteng-based paediatricians’ opinions on the efficacy of chiropractic treatment for 
paediatric patients under the age of 2 years; according to condition (n=53) 
 
The Gauteng-based paediatricians were mostly of a ‘neutral’ opinion when they considered the efficacy 
of chiropractic treatment for paediatric patients under the age of 2 years with a common median statistic 
of 3 for all 3 of the listed conditions. 
The Gauteng-based paediatricians were asked to rate their perception of the efficacy of chiropractic 
treatment for musculoskeletal conditions of an osseous mechanical origin; suspected headaches and 
colicky-type symptoms in children under the age of 2 years.  Table 4.18 has displayed the answers, 
means and standard deviations for each individual question according to the Likert scale of: 1= totally 
ineffective; 2= ineffective; 3= neutral, 4= effective and 5= very effective. 
Condition 
 
------------------------Likert Scale------------------------- TOTAL ----Statistics--- 
    1  
Totally 
ineffective 
2 
In-
effective 
3 
Neutral 
4 
Effective 
5  
Very 
effective 
 
TOTAL 
 
Mean 
 
Standard 
deviation 
Musculoskeletal 
conditions of an 
osseous 
mechanical 
origin 
  
Count 4 3 26 18 2 53 3,21 0,906 
Row 
% 
7,5% 5,7% 49,1% 34,0% 3,8% 100,0%   
Suspected 
headaches 
  
Count 8 5 31 8 1 53 2,79 0,948 
Row 
% 
15,1% 9,4% 58,5% 15,1% 1,9% 100,0%   
Colicky-type 
symptoms that 
have shown to 
respond to 
published 
research 
procedures 
  
Count 13 1 18 20 1 53 2,91 1,213 
Row 
% 
24,5% 1,9% 34,0% 37,7% 1,9% 100,0%   
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Chiropractic treatment for musculoskeletal conditions of an osseous mechanical origin in children under 
2 years was rated as: neutral by 26 paediatricians (49%), followed by: effective (34%, n=18); totally 
ineffective (7,5%, n=4); ineffective (6%, n=3) and very effective (4%, n=2).  This question rendered a 
mean of 3,21 and a standard deviation of 0,906.  According to the mean and standard deviation values, 
the Gauteng-based paediatricians were neutral concerning the efficacy of chiropractic treatment for 
musculoskeletal conditions of an osseous mechanical origin in children under 2 years. 
The efficacy of chiropractic treatment for suspected headaches in children under 2 years was rated as: 
neutral (59%, n=31); totally ineffective and effective with a common 15% (n=8) respectively; ineffective 
(9%, n=5) and very effective (2%, n=1).  This question rendered a mean of 2,79 and a standard deviation 
of 0,948.  According to these values, the Gauteng-based paediatricians had a general ineffective to 
neutral view concerning the efficacy of chiropractic treatment for suspected headaches in children under 
2 years. 
The Gauteng-based paediatricians mostly viewed chiropractic treatment for infantile colic in children 
under 2 years, as: effective (38%, n=20); followed by: neutral (34%, n=18); followed by: totally ineffective 
(25%, n=14); and followed by both: ineffective (2%, n=1) and very effective (2%, n=1).  This question 
rendered a mean of 2,91 and a standard deviation of 1,213.  According to these values, the Gauteng-
based paediatricians had a rounded ‘neutral’ opinion when it came to their perceptions of the efficacy of 
chiropractic treatment for infantile colic in children under the age of 2 years. 
4.12.2 Opinions of the efficacy of chiropractic treatment for children above 2 years (Q14.2) 
Table 4.19: Participating paediatricians’ opinions on the efficacy of chiropractic treatment for 
paediatric patients above 2 years; according to condition (n=53) 
Condition 
 
------------------------Likert Scale------------------------- TOTAL ----Statistics--- 
    1  
Totally 
ineffective 
2 
In-
effective 
3 
Neutral 
4 
Effective 
5  
Very 
effective 
 
TOTAL 
 
Mean 
 
Standard 
deviation 
Musculoskeletal 
conditions of an 
osseous 
mechanical 
origin 
  
Count 5 2 25 18 2 52 3,19 0,951 
Row 
% 
9,6% 3,8% 48,1% 34,6% 3,8% 100,0%   
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The Gauteng-based paediatricians were mostly of a ‘neutral’ opinion when they considered the efficacy 
of chiropractic treatment for 3 paediatric-related complaints in children above the age of 2 years with a 
common median statistic of 3 for all 3 questions. 
The Gauteng-based paediatricians were asked to rate their perception of the efficacy of chiropractic 
treatment for musculoskeletal conditions of an osseous mechanical origin; suspected headaches and 
colicky-type symptoms in children above 2 years.  Table 4.19 has displayed the answers, mean values 
and standard deviation values for each individual question according to the Likert scale of: 1= totally 
ineffective; 2= ineffective; 3= neutral, 4= effective and 5= very effective. 
The Gauteng-based paediatricians viewed the efficacy of chiropractic treatment for musculoskeletal 
conditions of an osseous mechanical origin in children above 2 years as mostly: ‘neutral’ (48%, n=25), 
followed by: ‘effective’ (35%, n=18); ‘totally ineffective’ (10%, n=5); and a tie between ‘ineffective’ (4%, 
n=2) and ‘very effective’ (4%, n=2).  This question rendered a mean of 3,19 and a standard deviation of 
0,951.  According to the mean and standard deviation values, the Gauteng-based paediatricians’ general 
perception of the effectiveness of chiropractic treatment for musculoskeletal conditions of an osseous 
mechanical origin in children above 2 years was rounded to: ‘neutral’. 
The paediatricians had the following perceptions regarding the efficacy of chiropractic treatment for 
suspected headaches in children above 2 years: neutral (60%, n=31); effective (21%, n=11); totally 
ineffective (10%, n=5), ineffective (8%, n=4) and very effective (2%, n=1).  This question rendered a 
mean of 2,98 and a standard deviation of 1,017.  According to the mean and standard deviation values, 
the Gauteng-based paediatricians had an ineffective to neutral view with regards to the efficacy of 
chiropractic treatment for suspected headaches in children above 2 years. 
Suspected 
headaches 
  
Count 5 4 31 11 1 53 2,98 0,874 
Row 
% 
9,6% 7,7% 59,6% 21,2% 1,9% 100,0%   
Colicky-type 
symptoms that 
have shown to 
respond to 
published 
research 
procedures 
  
Count 8 6 25 12 1 53 2,85 1,017 
Row 
% 
15,4% 11,5% 48,1% 23,1% 1,9% 100,0%   
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The Gauteng-based paediatricians viewed chiropractic treatment for colicky-type symptoms that have 
shown to respond to published research procedures in children above 2 years mostly as: ‘neutral’ (48%, 
n=25); followed by: ‘effective’ (23%, n=12); ‘totally ineffective’ (15%, n=8);  ‘ineffective’ (12%, n=6) and 
‘very effective (2%, n=1).  This question rendered a mean of 2,85 and a standard deviation of 2,91.  The 
Gauteng-based paediatricians had a rounded ‘neutral’ opinion when it came to their perceptions of the 
efficacy of chiropractic treatment for colicky-type symptoms in children above 2 years. 
4.12.3 Comparison of Gauteng-based paediatricians and them consulting chiropractors 
for their own health with their views of efficacy of chiropractic treatment for a specific 
condition and specific age group 
Bar chart representing the cross-tabulations between data of table 4.12 and table 4.19 regarding 
musculoskeletal conditions of an osseous mechanical origin 
 
Figure 4.9: Cross-tabulation comparing paediatricians who had personally consulted a 
chiropractor for their own musculoskeletal conditions and those who had not; with efficacy 
considerations for chiropractic treatment for musculoskeletal conditions of paediatric patients 
above 2 years 
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The paediatricians who had consulted a chiropractor before (‘yes’ group) is the minority group (n=8) when 
compared to those who had not (‘no’ group’) (n=44). 
Figure 4.9 has compared the results of the paediatricians who had consulted a chiropractor for treatment 
in the past with those who had not with regards to their opinions on how effective chiropractic treatment 
is in the treatment for musculoskeletal conditions for children above the age of 2 years.  Figure 4.9 
contains recoded data that was grouped according to the Likert scale headings ‘totally ineffective to 
ineffective’; ‘neutral’ and ‘effective to very effective’. In the ‘yes’ group (n=8), 1 paediatrician (13%) was 
of the belief that chiropractic treatment was ‘totally ineffective to ineffective’, 1 (13%) was neutral 
concerning this and 6 (75%) were convinced that it was ‘effective to very effective’.  In the ‘no’ group 
(n=44), 6 (14%) paediatricians viewed chiropractic as ‘totally ineffective to ineffective’, 24 (55%) 
paediatricians were ‘neutral’ concerning this and 14 (32%) paediatricians viewed chiropractic as ‘effective 
to very effective’ for the treatment of musculoskeletal conditions of an articular osseous mechanical origin 
in paediatric patients above the age of 2 years. 
Chi square test 
A test could not be done on the above data due to the 3 cells (50,0%) being expected to count less than 
5. The minimum expected count is 1,08. 
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4.12.4 Comparison of Gauteng-based paediatricians receiving treatment themselves and 
their views on the efficacy of chiropractic treatment for musculoskeletal conditions in 
children above 2 years 
Comparison between questions 11 (table 4.12) & 14.2.1 (table 4.19) 
 
Figure 4.10: Cross-tabulation comparing paediatricians who have personally consulted a 
chiropractor for musculoskeletal conditions with those who have not to their considerations of 
efficacy for musculoskeletal conditions of paediatric patients above 2 years (n=52) 
The paediatricians who had consulted a chiropractor before (‘yes’ group) is the minority group (n=8) when 
compared to those who had not (‘no’ group’) (n=44). 
As seen in the above graph, there is an absent ‘totally ineffective’ bar in the ‘yes’ group (n=8) reflecting 
that none of the 8 paediatricians in this group viewed chiropractic treatment as ‘totally ineffective’.  One 
paediatrician (representing 12,5% of answers) viewed chiropractic treatment as ineffective, 1 (12,5%) 
was of neutral consideration, 5 were convinced that it was effective (62,5%) and 1 believed it to be very 
effective (12,5%).  The majority (62,5%) of the ‘yes’ group (n=8) thus believed chiropractic treatment to 
Questions 11 and 14.2.1 Cross-tabulation 
Key 
Q11: Have you ever personally consulted a chiropractor for musculoskeletal treatment yourself? 
Q14.2.1: Opinion of efficacy of chiropractic treatment for musculoskeletal conditions of an articular osseous 
Mechanical origin for paediatric patients above the age of 2 years 
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be ‘effective’ for the treatment of musculoskeletal conditions of an osseous mechanical origin in children 
above 2 years and none believed it to be ‘totally ineffective’. 
In the ‘no’ group (n=44), 5 paediatricians (11,5%) were of the belief that chiropractic treatment was ‘totally 
ineffective’, 1 paediatrician (2,3%) believed it to be ineffective, 24 were ‘neutral’ (54,5%), 13 (29,5%) were 
convinced that is was ‘effective’ and 1 paediatrician (2,3%) believed it to be ‘very effective’. 
It is apparent that the two groups have the same number of paediatricians who believe chiropractic 
treatment to be ‘ineffective’ and ‘very effective’.  The other efficacy options varied between the number 
of paediatricians standing by it between the two groups. 
Chi square test 
No test could be done as 8 cells (80,0%) have an expected count that is less than 5. The minimum 
expected count is 0,31. 
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CHAPTER 5 - DISCUSSION 
5.1 Introduction 
The results and data analysis of the research questionnaire has been discussed in this chapter and 
compared to published research. 
5.2 Response Analysis 
The 24% response rate (68 responses of 244 Gauteng-based paediatrician target group) was low, but 
adequate.  Coppa, Caldwell, Atwal, Brett-Richards and Coleman (2007) suggested caution with regards 
to factors that could lead to a low response rate.  If scenarios that hindered the response rate were to 
arise, the results could not accurately represent the entirety of the target group.  The researcher has 
interpreted the results of this study with care. 
By the time this study commenced is was assumed that the email addresses on the PMG database 
comprised the paediatrician’s personal email addresses.  It was however found that most of the emails 
were ascribed to practices of which the recipients were generally the practice secretaries and not the 
paediatricians themselves.  It was unknown what the secretaries specifically did with the invitation letters 
which would have invited the practising paediatricians to participate in the study, but the hope was that 
the practice secretaries would have alerted the paediatricians to participate in the online survey. 
Alternatively, they could have provided the paediatricians with the survey questionnaire by forwarding it 
to their personal emails. 
The PMG database might have had outdated or incorrect contact details of some paediatricians. Evans 
& Korporaal (2013) and Coppa et al. (2007) also described incorrect contact details to have influenced 
their respective response rates. 
Additional reasons for a low response rate could have been sick leave, holiday or emigration which could 
have resulted in some paediatricians not being in Gauteng at the time of the study or at the time the 
survey questionnaire was originally distributed.  Evans & Korporaal (2013) also noted emigration to be 
an influencing factor that altered response rates.  To avoid the results of this study being thwarted by 
such factors, the study was made available over a two-month period and was distributed multiple (four) 
times.  The online nature of the study made it impossible to ensure reception of all 244 distributed emails. 
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Newly onset retirement where a paediatrician was no longer in active practice, could have added to the 
reasons that influenced the response rate (Evans & Korporaal, 2013).  Perhaps some of the 
paediatricians registered with PMG failed to inform the registrar of their retirement. 
A low response rate could be due to the unwillingness of paediatricians to take part in the study or 
unwillingness to complete more than 50% of the research questionnaire.  This could be due to factors 
such as time restraints of busy practices run by the target group, or due to an anti-chiropractic belief 
system.  Submitting questionnaires at too late a date also resulted in questionnaires being excluded from 
the response analysis due to pragmatic reasons. 
5.3 Demographic Data 
5.3.1 Gender (Q1) 
The gender distribution of Gauteng-based paediatricians (n=59) as seen in table 4.1 displayed more male 
(66%) and less female (34%) participants.  This rendered a 7:3 male: female ratio.  There were relatively 
more male Gauteng-based paediatricians who participated in this research when compared to female 
paediatricians. 
This could be compared to the results of Heslop et al. (2008) where there were 85 South African 
paediatrician respondents of which 56.5% were male and 43.5% were female.  When this study’s gender 
ratio was compared to that of Heslop et al. (2008) it could be concluded that there were more male 
Gauteng-based paediatricians in private practice and more male South African paediatricians. 
These findings could also be compared to the results of Somerville & Bester (2016) and Johl et al. (2016) 
respectively were the gender ratio of chiropractors in South Africa were discussed separately.  Somerville 
& Bester (2016) found that there was almost equal male (46%) and female (54%) participants.  Johl et 
al. (2016) found that there were 56% male South African chiropractic respondents and 44% female 
respondents (6:4), resulting in a higher percentage of male chiropractic respondents. These two studies 
rendered different results as to having slightly more female South African chiropractic participants, but a 
closer to equal gender distribution (Somerville and Bester, 2016) and more male South African 
chiropractic participants (Johl, et al., 2016) respectively.  The studies were performed in the same year 
(2016) but it was noted that Somerville and Bester (2016) had a more paediatric-related special interest 
focus study and Johl et al. (2016) focussed on the complete scope of chiropractic.  Perhaps this was the 
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reason for the difference gender ratios.  Alcantara, Ohm and Kunz (2010) concluded that the chiropractic 
profession had weights slightly favouring the male gender but accredited female chiropractors to be 
slightly more likely to be members of the ICPA.  Within the chiropractic field, it was concluded that there 
were slightly more male South African chiropractors, and slightly more female chiropractors who were 
registered with the ICPA. 
5.3.2 Age (Q2) 
The highest percentage of Gauteng-based paediatricians who participated in this study were in the 41-
50 years age group (34%, n=20). The second and third largest were the age groups above and below 
the 41-50 years age group, with 24% (n=14) of the participants falling in the 31-40 years of age group 
and 22% (n=13) of the participants falling in the 51-60 years of age group.  There were 11 paediatricians 
who were 61-70 years of age (19%).  The minority was older than 70 years, with one paediatrician 
participant (2%). 
The mean age of the Heslop et al. (2008) South African paediatrician respondents was 45,3 years (with 
a standard deviation of 11,8 years) between a range from 29 to 79 years. 
5.4 Year of Receiving Qualification (Q3) 
The Gauteng-based paediatricians who participated in this study were asked to select the group that 
accurately represented the decade in which they qualified as a registered paediatrician (Q3) and the 
amount of years that they had been practising in private practice (Q4). 
As seen in table 4.3, the paediatricians mostly obtained their qualification during the past decade, 
between the years 2010 and 2019. 
Age and year of qualification compared to response rate 
The highest participation rate (29%, n=17) was formed by the more recent graduates who graduated in 
the past 9 years (between the years 2010 and 2019). The lowest participation rate (5%, n=3) was formed 
by the of participants who graduated between 1970 and 1979 (furthers back available dates). 
Table 4.2 portrayed the 61 to 70-year age group (19%, n=11) to be the group with the second least 
amount of responses and the 70-years-and-older group to be the group with the lowest response rate in 
this study (2%, n=1).  This is what was to be expected when mortality factors, morbidity factors, and the 
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average retirement age was considered.  Table 4.3 corresponded with the results of table 4.2 where 
those paediatricians who graduated between the years 1970 and 1979 (the oldest decade option made 
available) formed the lowest response rate (5%, n=3). 
It was concluded that the highest response rate of Gauteng-paediatricians was formed by graduates who 
graduated in the past 9 years (28,8%) as compared to any other decade of graduating.  The lowest 
response rate was found to be the group of graduates who would be nearing retirement age. 
  
 
Figure 5.1: Decade target group obtained their degree and their participation in this study 
Figure 5.1 has displayed the relationship between the year that Gauteng-based paediatricians obtained 
their qualifications and their participation (response rate) in this study.  This figure depicted a steady 
decline in participation in this study the longer the paediatricians were qualified. 
As the decade since graduating increased from the present year; and the years of clinical experience 
increased- the participation in this study steadily decreased.  The paediatricians who were older than 50 
years had a steady decrease in participation with every decade. 
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This could be because they were the more numerous age group who were in private practice at the time 
or because they had recently been involved in research themselves and chose to be accommodating to 
this research topic.  Also, this research questionnaire was distributed via email to the respective practices.  
Perhaps the older generation paediatricians were less technologically savvy when compared to the newer 
generation paediatrician, causing an increase response rate from the latter group. 
This study concluded that most of the participating Gauteng-based paediatricians were in the 41-50 years 
age group and had graduated in the past 9 years.  There was a steady decline in participation in this 
study the longer the participating paediatricians had been qualified.  
5.5 Years of Clinical Experience (Q4) 
As seen in table 4.4, most of the Gauteng-based paediatricians (29%, n=17) had 5 years of clinical 
experience in private practice.  The second largest group (20%, n=12) had been practising in private 
practice for more than 30 years.  The 1,7% (n=1) minority had been practising for less than one year. 
The similarities between table 4.4 and table 4.5 has warranted discussion.  Table 4.4 showed that most 
of the Gauteng-based paediatricians (27%, n=16) had been practising in private practice for 1-5 years.  
This could be compared to the recoded results displayed in table 4.5 where 52,5% of the Gauteng-based 
paediatricians had 15 years or less clinical experience in private practice, compared to the remaining 
47,5% who had more than 15 years of clinical experience.  These results interrelated to that of Heslop et 
al. (2008) where the mean number of years of experience was found to be 13.5 years. 
A conclusion of table 4.4, table 4.5 and table 4.6 could be drawn.  Most of the Gauteng-based 
paediatrician participants were found to be under 51 years, had graduated within the past decade when 
compared to other decades.  Most of the Gauteng-based paediatricians had 5 years of clinical experience 
or less. 
5.6 Location of Practice (Q5) 
The province of Gauteng, which has been the industrial and mining heartland of South Africa, has been 
divided into three metropolitan municipalities:  These are the: City of Ekurhuleni, City of Johannesburg 
and City of Tshwane (Municipal Demarcation Board, 2019).  Gauteng has also been divided into two 
district municipalities, which has further been subdivided into 6 local municipalities as displayed in Figure 
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4.1.  This study investigated where the participating paediatricians had established their respective 
practices according to the 6 local municipalities. 
The Gauteng-based paediatricians were typically found to be based in the City of Johannesburg, City of 
Tshwane and the City of Ekurhuleni.  Forty-four percent (n=26) practiced in the City of Johannesburg, 
25% (n=15) practiced in the City of Tshwane and 15% (n=9) practiced in the City of Ekurhuleni.  The 
outskirt areas of Sedibeng had the smallest group (5%) of Gauteng-based paediatricians who practised 
there.  The private practices of the Gauteng-based paediatricians were thus found to be unequally 
distributed across Gauteng. 
A third-world country such as South Africa has been known to have an unequal distribution of illness and 
acceptable health services based on socio-economic status, ethnicity, age and gender.  The health care 
system in South Africa has been divided in private and public sectors.  Due to the socio-economic status 
of South Africa, the larger, government funded public sector has become over-utilised and under-
resourced whereas the smaller private sector which has been run for private profit, has become over-
resourced and under-utilized (Heslop et al. 2008). 
Private practice health care visits have only been afforded by middle- and high-income families who 
generally had medical-aid plans.  Thus, the paediatricians of Gauteng would subsequently be situated in 
higher income bracket municipalities to establish a successful private practice.  This could explain why 
the results of this study showed an unequal private practice distribution across Gauteng and why the 
paediatricians mainly established their private practices in the three main higher income metropolitan 
municipalities of Gauteng.  Tetreault (2004) harmonized with this train of thought and stated that practices 
that have established themselves in third-world countries have usually priced their services according to 
other specialists in the area.  This would primarily attract the middle class who could afford their fees.  
Thus, for paediatricians to earn a better income, they would have had to be situated in wealthier areas of 
Gauteng. 
5.7 The Gauteng Paediatricians’ Awareness of Four Different Facets of Chiropractic (Q6) 
Gauteng-based paediatricians were asked questions to ascertain the extent of their awareness regarding 
four different facets of chiropractic. These facets specifically covered points on chiropractic education, 
the full-time evidence-based master’s degree obtained in South Africa which has also been internationally 
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accredited by the ECCE, and the complaints of a paediatric nature that most commonly presented to 
chiropractors. 
The paediatricians were asked to categorise their perceptions on a Likert scale as was depicted in table 
4.7, with the numerical value of 1 representing ‘not at all aware’, the value of 2 representing ‘slightly 
aware’, the value of 3 representing ‘somewhat aware’, the value of 4 representing ‘moderately aware’ 
and the value of 5 representing ‘extremely aware’  The results were analysed separately in Figures 4.2 - 
4.5. 
According to the results of this study pertaining to the paediatricians’ awareness of the chiropractic 
approach to paediatric care, it could be concluded that the best understood topic was the paediatric-
related complaints that commonly presented to chiropractors according to published research.  The 
awareness of the education, qualification, training and clinical experience of a chiropractor was found to 
be poorly understood.  Each facet of chiropractic has been discussed separately under the headings that 
follow. 
Chiropractic (Greek: done by hand) originated in the USA in 1895.  As of 2019 it has been a 124-year-
old profession. The first South African chiropractic practice was opened in Cape Town in 1924. 
Chiropractic could be viewed as a relatively young profession when compared to other conventional 
medicine professions of which paediatricians formed a part of.  It should be noted that chiropractic has 
only been offered to be studied in South Africa for less than 30 years.  Chiropractic, being a relatively 
younger profession when compared to professions found in conventional medicine, could be viewed as 
less known and unintegrated.  Chiropractic might not yet be integrated in the main health care system, 
but it is a profession that has been growing exponentially in South Africa and abroad. 
Chiropractic has been a registered health care profession under the AHPCSA and has constituted the 
largest professional board of the AHPCSA by numbers.  To date, chiropractic has not been offered to be 
studied alongside courses that have been registered with HPCSA of which paediatricians form a part of.  
This could explain why paediatricians were found to be unaware of the facets of chiropractic. 
CAM therapies have formed a healthcare group that has not been a part of the country’s main healthcare 
system (Carey, Clum & Dixon, 2005). Chiropractic has been categorised under CAM therapy.  Another 
reason why most of the participating paediatricians were not aware of the education, qualification and 
advances of the chiropractic profession could be because the two professions have had very little to do 
with each other during the formative and developing years of the chiropractic degree in South Africa.  
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According to Myburgh and Mouton (2007), chiropractic services have seemed absent from the formal 
public health setting, and therefore, may have gone unobserved by the broader community as well as by 
health care legislators. 
5.7.1 Awareness of the South African chiropractic qualification 
Figure 4.2 has displayed the Gauteng-based paediatricians’ awareness that the South African obtained 
chiropractic qualification is a Master’s in Technology degree: Chiropractic.  The paediatricians were 
predominantly unaware that chiropractic was a master’s degree.  More than half (54%, n=32) were ‘not 
at all aware’, compared to the 9 paediatricians (16%) who were ‘moderately’ to ‘extremely aware’.  It 
appeared to be ‘slightly’ known to 15,3% of the participants (n=9).  Thus, 18 of the Gauteng-based 
paediatricians (31,3%) had an idea of the qualifications of a South African qualified chiropractor.  When 
measured on a Likert scale with 1 representing: ‘not at all aware’ and 2 representing: ‘slightly aware’, this 
question rendered a mean of 1,98 and a standard deviation of 1,293.  When the Gauteng-based 
paediatricians’ awareness was interpreted according to this Likert scale, they were ‘slightly aware’ that 
the minimum qualification of a chiropractor who obtained their degree in South Africa was a Master’s in 
Technology degree: Chiropractic. 
These results could be compared to Heslop et al. (2008:66) who found that only 14.3% of the South 
African paediatricians knew that chiropractors qualified with a master’s degree.  This showed that the 
paediatricians mostly believed chiropractors to be less qualified than they were. 
5.7.2 Awareness that chiropractic is evidence-based and internationally accredited by the 
European Council on Chiropractic Education (ECCE) 
The paediatricians of Gauteng were asked to rate how aware they were that the chiropractic degree has 
been an evidence- and university-based master’s degree that has been internationally accredited by the 
ECCE as of the year 2010. The interpretation of figure 4.3 showed that 75% (n=44) of the participating 
paediatricians in Gauteng were ‘not at all’ to ‘slightly’ aware, that 10% (n=6) were ‘somewhat aware’ and 
that 15% (n=9) were ‘moderately’ to ‘extremely aware’ of the above-mentioned question. 
With the numerical value of 1 representing ‘not at all aware’ and the value of 2 representing ‘slightly 
aware’, this question rendered a mean of 1.98 and standard deviation of 2.0. The mean value of this 
question was rounded to ‘slightly aware’. Thus, when measured on a Likert scale, the Gauteng-based 
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paediatricians were found to be ‘slightly aware’ that chiropractic is an evidence-, university-based 
master’s degree that has been internationally accredited by the ECCE as of the year 2010. 
To ensure the quality and standards implemented by chiropractic institutions around the world, 
accreditation bodies have been working hard at recognizing others like them.  The Council on Chiropractic 
Education International (CCEI) is an example of such an organization of chiropractic accrediting bodies 
on a world-wide spectrum. The accrediting bodies of Australia, Europe and Canada are members of 
CCEI.  South African qualified chiropractors have been found to meet the standards of the CCEI. 
5.7.3 Awareness of the clinical experience and skills of chiropractors 
The Gauteng-based were asked to rate how aware they were that qualified chiropractors have been 
equipped with training and clinical experience in treating the musculoskeletal conditions of paediatric 
patients (under 15 years) within a chiropractic scope without additional paediatric training. 
The mean value for this question was 3,0 with a standard deviation of 1,352.  When these values are 
measured to the applicable Likert scale of figure 4.4, the Gauteng-based paediatricians were found to be 
‘somewhat aware’ that qualified chiropractors have been equipped with training and clinical experience 
in treating the musculoskeletal conditions of paediatric patients without additional paediatric training. 
Several studies supported the foundation of this specific question, of which three published studies have 
been discussed.  The majority of chiropractors were found to treat minors (patients under the age of 15 
years) in South Africa (Doyle & Miller, 2018) and around the world (Siegenthaler, 2017; Johl et al., 2016).  
These studies corresponded in finding that children between the ages of 0-5 years were not commonly 
treated in chiropractic offices when compared to the rest of the population.  Only 0,5% of South African 
chiropractors had a 0-5 age group predominant practice and some did not treat children in their practices 
at all (Doyle & Miller, 2018).  It should be noted that some chiropractors have viewed themselves as 
physicians of osseous mechanical problems of a musculoskeletal origin in the past and did not view 
paediatric ailments (such as infantile colic) as part of their scope of practice. 
Doyle & Miller (2018) stated that chiropractors who have completed their degrees in South Africa have 
been trained and equipped to treat paediatric patients, even though not all have chosen to do so.  
Continual chiropractic clinical training has aimed to successfully prepare chiropractic student interns to 
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be able to assess, manage and/or co-manage paediatric patients with musculoskeletal problems under 
qualified chiropractor’s supervision. 
5.7.4 Awareness of the paediatric-related conditions that have commonly presented to 
chiropractors 
The Gauteng-based paediatricians were asked to rate how aware they were that according to recent 
studies, the most common paediatric-related complaints that presented to chiropractors were: 
musculoskeletal conditions of an articular osseous mechanical origin, suspected headaches and infantile 
colic (Doyle, 2011; Hestbaek et al. 2009; Alcantara et al. 2009a). As seen in Figure 4.5, the answers 
provided by the Gauteng-based paediatricians slightly varied across the Likert scale.  The Gauteng-based 
paediatricians were found to have a mean of being ‘somewhat aware’ when it came to the paediatric-
related conditions that most commonly presented to chiropractors. 
Questions 7; 9 and 14 of the survey questionnaire were based on several studies and published research 
(Doyle, 2011; Evans & Korporaal, 2013; Hestbaek et al., 2009; Alcantara et al., 2009a; Gotlib & Rupert, 
2000; Wiberg, Nordsteen & Nilsson, 1999; Olafsdottir et al., 2001; Vallone et al., 2010 and Rupert, 2000).  
The observations on which it was based may have had outcomes that were not always consistent. 
It was inferred by Doyle (2011) and Evans & Korporaal (2013) that excessive crying and musculoskeletal 
pain were the most common complaints that presented to chiropractors in South Africa and around the 
world. 
A survey distributed to Danish chiropractors showed that chiropractic care for children was most often 
sought after for the treatment of musculoskeletal conditions.  It was also found that infantile colic was one 
of the more common presenting complaints (Hestbaek et al. 2009). 
In a systematic review of literature by Alcantara et al. (2009a) it was found that the common presenting 
paediatric-related complaints of a musculoskeletal nature that were treated by chiropractors were: 
osseous development pains, suspected headaches and Scheuermann’s disease.  
Gotlib & Rupert (2008) did a systematic review of biomedical literature published between the years 2004 
and 2007 respectively. It stated that the therapeutic application of manipulation by the chiropractor, 
included, but was not limited to the following: ailments resulting from birth trauma, suspected headaches, 
torticollis, shoulder impingement, back pain, neck pain and other osseous mechanical problems. The 
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authors also reported cases of otitis media, bronchitis, epilepsy and seizure disorders presenting to 
chiropractic offices.  These observations might have had outcomes that were not always consistent. 
As of the year 2009, two randomized clinical trials were available pertaining to chiropractic treatment for 
infantile colic. Unfortunately, two different conclusions were made, specifically: ‘spinal manipulation is 
successful in treating infantile colic’ (Wiberg, Nordsteen & Nilsson, 1999) and ‘chiropractic spinal 
manipulation is no more effective than placebo in the treatment of infantile colic’ (Olafsdottir et al., 2001). 
Chiropractors have not been limited to solely treat the spine but have been trained to treat 
musculoskeletal conditions and to focus on the paediatric patient’s development from infancy to maturity 
(Vallone et al., 2010).  According to Rupert (2000), ‘wellness care’ has been one of the primary reasons 
of visitation to chiropractic offices in paediatric cases. Wellness care has included treatment that  
focussed on the patient’s continued well-being all the while looking out for recurrences of the clinical 
status.  Wellness care has also become known as: maintenance care.  It has become the chiropractic 
term for a ‘check-up’. 
Question 6.4 of the survey questionnaire was thus based on the conclusion that the most common 
complaints of a paediatric nature that presented to chiropractors were: musculoskeletal conditions of an 
articular osseous mechanical origin, suspected headaches and infantile colic that have shown to respond 
to published research procedures.  Therefore, the reader could conclude that the questions asked to the 
Gauteng-based paediatricians concerning their awareness of the most common paediatric-related 
complaints that presented to chiropractors were strategically asked in order to inform and edify the target 
group for their benefit. 
5.8 Referral Patterns of Gauteng-Based Paediatricians to Chiropractors (Q7-Q9) 
5.8.1 The likelihood of Gauteng-based paediatricians referring to chiropractors for 3 
specific conditions (Q7) 
Gauteng-based paediatricians were most likely to refer out cases of infantile colic to chiropractors when 
compared to cases of musculoskeletal conditions of an osseous mechanical origin and suspected 
headaches (table 4.8).  Paediatricians were most ‘unlikely’ to refer their patients out with a suspected 
headache to a chiropractor when compared to infantile colic and musculoskeletal conditions of an 
osseous mechanical origin. 
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Table 4.8 displayed the mean, mode and standard deviation for the referral patterns of Gauteng-based 
paediatricians regarding musculoskeletal conditions of an osseous mechanical origin, suspected 
headaches and infantile colic.  According to the Likert scale used for this question: 1 represented 
‘extremely unlikely’, 2 represented ‘unlikely’, 3 represented ‘neutral’, 4 represented ‘likely’ and 5 
represented ‘extremely likely’.  Based on the mean of 2,0 and standard deviation value of 1,019 for the 
whole of question 7, the Gauteng-based paediatricians were found to be ‘unlikely’ to give referrals to 
chiropractors for the 3 paediatric-related conditions. 
Musculoskeletal conditions of an osseous mechanical origin (Q 7.1) 
Chiropractors have been known to primarily treat musculoskeletal conditions of an osseous mechanical 
origin, yet only 22% of the participating paediatricians were ‘likely’ and ‘extremely likely’ to refer their 
patients to a chiropractor for this specific condition (table 4.8).  Where do Gauteng-paediatricians 
alternatively choose to refer their paediatric patients with this condition to?  An answer for this question 
was found amongst the descriptive answers provided by the Gauteng-based paediatricians for their past 
referral patterns to chiropractors in table 4.9, where 3 of the 44 participating paediatricians (6,8%) ‘prefers 
referring to a physiotherapist’. 
This question rendered a mean of 2,51 and a standard deviation of 1,295 (table 4.8).  The mean was 
interpreted according to the Likert scale revealing that the Gauteng-based paediatricians were found to 
be ‘unlikely’ to ‘neutral’ when considering referring their paediatric patients with musculoskeletal 
conditions of an osseous mechanical origin out to a chiropractor. 
The conclusion for this question was that Gauteng-based paediatricians were ‘unlikely’ to ‘neutral’ when 
considering a referral to a chiropractor for musculoskeletal conditions of an osseous mechanical origin.  
Alternatively, they were found to prefer to refer to a physiotherapist.  This could be compared to 
chiropractors that were questioned by Evans & Korporaal (2013) who were least likely to co-manage and 
refer out patients with conditions of a musculoskeletal nature. 
Suspected headaches (Q7.2) 
Suspected headaches had the lowest mean and standard deviation value of all three listed conditions in 
table 4.8.  The mean value was 2.06 with a standard deviation of 1.064.  This was interpreted against the 
Likert scale as ‘unlikely’.  This study concluded that Gauteng-based paediatricians were close to ‘unlikely’ 
when measured on the Likert scale, to refer their patients a suspected headache to a chiropractor. 
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Even though a suspected headache was found to be a commonly referred out condition by paediatricians 
(Newton, 2008), the paediatricians participating in this study were mostly found to be ‘very unlikely’ to 
refer their patients to a chiropractor with a suspected headache and according to the mean: ‘unlikely’ 
(table 4.8). 
It should be noted that the survey questionnaire was very vague in stating ‘suspected headaches’ to its 
audience.  The different headaches were not specified.  This could be the reason for the low referral rate 
of Gauteng-based paediatricians to chiropractors for suspected headaches.  Cervicogenic, tension 
headaches and headaches associated with temporomandibular disorders are common causes for benign 
headaches in children (Newton, 2008) and could be appropriately treated by chiropractors (Evans & 
Korporaal, 2013). 
Another reason for a low referral rate for suspected headaches by Gauteng-based paediatricians to 
chiropractors could be because there have been many different grave causes for headaches that would 
first need to be ruled out by the paediatricians before a referral could be made, especially a pathological 
headache.  The case series presented by Marchand, Miller & Mitchel (2009) suggested that non-
pathological, benign headaches did in fact occur in infancy and stages of early childhood and that 
chiropractic treatment was found to be a reasonable clinical approach to this.  The question remained 
whether most paediatricians knew that chiropractors could safely assist and treat children with suspected 
headaches after ruling out pathological headaches. 
According to Marchand et al. (2009), headaches were the most common neurological symptom reported 
by children and was common source of pain in the paediatric group.  The conjecture of childhood 
headache has often been met with attendant fears that the root cause could be associated with grave 
illness.  The case series offered information about potential signs of benign headaches found in infants, 
which prior to this study, had never been investigated.  These signs in a practical context were: grabbing 
or holding of the face, ineffective latching, grimacing and potential discomfort, rapping of head against 
the floor, evidence of photophobia and anorexia found on examination.  The 13 cases of headache  
Due to the irrational fear of grave illness reported by primary care givers and primary care physicians, 
suspected headaches have been found to be a highly referred condition to paediatric services (Newton, 
2008). 
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Infantile colic (Q 7.3) 
This question rendered a 2,66 and a standard deviation of 1,568.  When these results were measured to 
the Likert scale were: 1 represented ‘extremely unlikely’, 2 represented ‘unlikely’ and 3 represented 
‘neutral’, the Gauteng-based paediatricians were between an ‘unlikely’ to ‘neutral’ opinion when asked if 
they would consider referring their patients with infantile colic to a chiropractor. 
There was no available study that investigated paediatricians’ referral patterns to chiropractors 
specifically pertaining to infantile colic.  Alternatively, the researcher compared the results with the referral 
patterns of chiropractors in turn with regards to infantile colic. (Evans & Korporaal, 2013).  KZN 
chiropractors reportedly never referred out infants with infantile colic.  This was allegedly because 
musculoskeletal conditions in children as well as infantile colic was effectively treated within the scope of 
chiropractic practice and that it was found to respond well to chiropractic treatment. 
5.8.2 Referral rates of Gauteng-based paediatricians to chiropractors (Q8) 
Past referral patterns from Gauteng-based paediatricians to chiropractors 
Figure 4.6 depicted the frequency of the referrals given by Gauteng-based paediatricians to chiropractors 
according to the key 1 = never, 2= almost never, 3= sometimes, 4=almost every time, 5=every time.  
Figure 4.6 displayed that most of the paediatricians (41,5%, n=22) never gave referrals to chiropractors 
as opposed to 2% (n=1) who gave a referral for every patient they treated.  Most of the paediatricians 
‘never’ gave referrals to chiropractors.  The second most popular selection description was ‘sometimes’. 
Only 3% (n=2) referred out ‘almost every time’ and 2% (n=1) referred out ‘every time’, giving a cumulative 
5% of paediatricians who actively gave chiropractic referrals.  The median was 2 with a standard deviation 
of 1,019 and this could be interpreted as ‘almost never’ when measured against the Likert scale used for 
this question.  The median referral pattern of the Gauteng-based paediatricians to chiropractors was 
interpreted as: ‘almost never’. 
The above findings revealed a low referral rate from Gauteng-based paediatricians to chiropractors 
(median referral rate being interpreted as: ‘almost never’).  This could be due to a small number of 
paediatricians being exposed to chiropractic throughout the duration of their studies and professional 
careers.  A good referral pattern would potentially come from a paediatrician who enjoyed a good 
interdisciplinary relationship with a chiropractor and who understood the chiropractic profession to the 
extent of knowing the indications and benefits of its treatments.  South African-trained paediatricians have 
not studied alongside chiropractors at the same learning institutions (Doyle & Miller, 2018). These two 
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professions have also been registered with two different boards and councils.  Unless paediatricians had 
an interest in CAM therapies and chiropractic during their careers or through multidisciplinary 
relationships and professional interactions with chiropractors, the multidisciplinary relationship would be 
limited to the minimum.  These two medical professions have functioned independently from each other 
and this could be a cause of the low co-referral rates between these paediatricians and chiropractors in 
general. 
If one looks deeper into the results displayed in figure 4.6, most of the paediatricians (66%) ‘never’ to 
‘almost never’ gave chiropractic referrals as opposed to 5,7% who gave chiropractic referrals ‘almost 
every time’ to ‘every time’.  Evidently up to 5,7% of paediatricians actively gave chiropractic referrals. 
Perhaps this 5,7% group worked alongside a chiropractor in the same health centre or hospital.  This 
arrangement could possibly have provided an increased awareness, higher level of trust, stronger 
interdisciplinary relationship and thus a higher incidence of co-referrals due to convenience and 
accessibility factors. 
The results of this study stood opposed to the results of Heslop et al. (2008) who stated that 20% of the 
paediatricians surveyed had referred patients to a chiropractor in the past, albeit through recommendation 
and not written referral.  The results of Heslop et al. (2008) were found to be like that of Sawni & Thomas 
(2007), who found that 25% of paediatricians had referred patients to chiropractors.  Most of the 
paediatricians in the abovementioned studies used recommendations as opposed to written referrals.  
This could be the reason for the contrasting results. 
The low referral rates given by Gauteng-based paediatricians to chiropractors could be due to the 
explanation of Myburgh (2005).  The author stated that although the acquisition and application of 
knowledge may have been instrumental in ensuring the existence of the chiropractic profession, it has 
not been enough to ensure integration of chiropractic into mainstream health care.  Therefore, a result of 
this incomplete integration has caused chiropractic to not be supported by the public health care and 
referral system.  The profession attracts patients on a referral basis, which remains an ongoing problem, 
especially in South Africa where majority of the population does not have access to health care. 
The results of Evans & Korporaal (2013) found that South African-based paediatricians were the fourth 
most likely healthcare professionals to refer paediatric patients to chiropractors. The most common 
referral method that was used was: word-of-mouth. 
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The study of Heslop et al. (2008) enquired the South African paediatricians if they would give more 
referrals to chiropractors if the chiropractor had specialised in chiropractic with a special interest in 
paediatrics.  The study found that 80.2% of paediatricians said their decision to refer patients to a 
chiropractor would be positively influenced if the chiropractor had a specialist qualification in paediatric 
chiropractic. 
Vallone et al. (2010) commented that all chiropractic programmes have included a paediatric component 
in their course.  There has been no post-graduate course, diploma or master’s degree available at the 
universities of South Africa that could be completed by chiropractors who had a special interest in 
paediatrics.  Only distance-based learning, entrepreneurial courses, seminars and on-line lectures have 
been available to South African-based chiropractors, unless they wanted to study abroad. 
Doyle & Miller (2018) designed a survey questionnaire which was sent to 11 countries world-wide, 
including South Africa.  Over half of the respondents indicated that they had undertaken postgraduate 
training in paediatrics within a chiropractic scope. Chiropractors around the world who treated paediatric 
patients tended to have completed postgraduate advanced qualifications in addition to their chiropractic 
degree. 
It could be concluded that all qualified and registered chiropractors have had diagnostic training in 
paediatrics and some training in treating paediatric patients appropriately within a chiropractic capacity.  
It has been found (Vallone et al., 2010) that there has been a tendency for chiropractors with a special 
interest in paediatrics, to have completed post-graduate training, seminars and courses.  
5.8.3 Reasons for past referral patterns to chiropractors 
The reasons provided by Gauteng-based paediatricians for their past referral patterns (appendix F) can 
be found as re-coded data categorised according to 10 categories in table 4.9.  The most popular 4 
categories were: ‘never gave chiropractic referrals’, ‘not informed about chiropractic or the indications 
thereof’, followed by a tie of the explanations: ‘needed to be introduced to a chiropractor in area of 
practice’ and ‘only referred to a chiropractor on parent’s request’.   
These 4 categories formed part of the subsequent 9 of 10 categories which all alluded to reasons why 
Gauteng-based paediatricians didn’t give chiropractic referrals.  The single remaining ‘pro-chiropractic’ 
referrals category was the only category to contain explanations interpreted to form positive referral 
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patterns from Gauteng-based paediatricians to chiropractors. These findings supported the data captured 
in figure 4.6 where 33 (66%) of the paediatricians ‘never’ to ‘almost never’ gave chiropractic referrals; 
and 38 (94,3%) of paediatricians who ‘never’, ‘almost never’ and ‘sometimes’ gave chiropractic referrals.  
Thus, most of the paediatricians had not considered giving referrals to chiropractors in the past.  The 
mean referral pattern of the Gauteng-based paediatricians was that they ‘almost never’ gave chiropractic 
referrals. 
Table 4.9 categorised 2,5% of the Gauteng-based paediatricians’ elaborations under: ‘pro-chiropractic’ 
referrals that could further be interpreted as Gauteng-based paediatricians who have referred to 
chiropractors in the past.  This corresponded with the 5,7% of 53 paediatricians who previously gave 
chiropractic referrals ‘almost every time’ and ‘every time’ in the past (explanation of figure 4.6).  Gauteng-
based paediatricians have been seldomly actively referring to chiropractors. 
The Gauteng-based paediatricians’ original elaborations that were provided (appendix F) were 
categorised under ‘pro-chiropractic’ in table 4.9 were as follows (multiple responses allowed): 
• “I do sometimes refer colicky babies if parents ask or if I can't manage the colic myself.”  
• “For patients whose complaints are not relieved by conventional treatment.”  
• “I do give referrals for colicky babies to one specific chiropractor.”  
• "Depends on the condition.  Often refer for colic, but not so often for other problems."  
Based on the above explanations and findings, this study could conclude that the past referrals given to 
chiropractors by Gauteng-based paediatricians were all related to cases of infantile colic. 
As seen in table 4.8 most of the Gauteng-based paediatricians had not considered giving chiropractic 
referrals in the past for the treatment of musculoskeletal conditions of an osseous mechanical origin.  
One of the reasons provided by the Gauteng-based paediatricians therefore (table 4.9) was that they 
preferred to refer their paediatric patients to a physiotherapist for the treatment of musculoskeletal 
conditions.  This reason was given by 3 Gauteng-based paediatricians in this study.  The elaborations 
that were provided were as follows. “I rather give physiotherapists referral, but if there is reason to give a 
chiropractor a referral I do so”; “If asked by parent”; and “I work with physios.” 
This study concluded that most Gauteng-based paediatricians had a stronger multidisciplinary 
relationship with physiotherapists as compared to chiropractors.  Thus, past referral patterns of the 
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Gauteng-based paediatricians have been subjective to preference, well-standing in professional 
relationship and type of health care delivery system which was similarly seen by Greene et al. (2006).  It 
should be noted that the treatment of musculoskeletal conditions is the similarity shared between general 
practitioners, neuro- and orthopaedic surgeons, chiropractors, osteopaths, physiotherapists, physical 
therapists and biokineticists.  According to Pohlman et al. (2010), chiropractors have been known to 
primarily treat neuromusculoskeletal conditions. 
5.8.4 Gauteng-based paediatricians’ considerations for giving chiropractors future 
referrals (Q9) 
Table 4.10 displayed the Gauteng-based paediatricians and their considerations of giving referrals to 
chiropractors in the future. The minority Gauteng-based paediatricians (n=9, 15%) said that they ‘would 
not consider’ giving a referral to a chiropractor in future as opposed to the paediatricians (n=26, 44%) 
who reported that they ‘might or might not consider’ and the (n=18, 31%) who would ‘definitely consider’ 
referring to a chiropractor in future.  Based on the above findings, there was an 84,7% chance that the 
Gauteng-based paediatricians would give a chiropractic referral in future. 
The above findings corresponded with that of table 4.11 where the most popular category for 22 inserts 
and 32% of cases was: ‘will consider’ giving a referral to a chiropractor in future. 
The findings of this study could be compared to the findings of Sawni &Thomas (2007) where 71% of the 
paediatricians said they would consider referring patients to CAM practitioners and wanted more 
education on CAM therapies. Sawni &Thomas (2007) concluded that paediatricians had a positive 
attitude towards CAM and that the majority believed that their patients were using CAM therapies.  The 
paediatricians agreed that asking about CAM should be part of routine medical history as discussions of 
CAM use was generally initiated by the family and generally not by the paediatrician. 
It could be concluded that the majority Gauteng-based paediatricians were willing to give future referrals 
to chiropractors, but that the conditions under which future referrals were to be made remained unknown 
to the researcher.  Further investigation was yet to be desired. 
Reasons therefore 
The elaborations of the Gauteng-based paediatricians that explained their considerations of future 
referrals to chiropractors were captured in appendix G and subsequently categorised in table 4.11 by the 
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researcher.  These categories could be listed from most popular to least popular as: ‘will consider’ in 
future, ‘would need more information before considering’, ‘unsure’, ‘against consideration’, ‘will only 
consider when deemed necessary after establishing a diagnosis’, ‘will consider referring to a chiropractor 
in cases of infantile colic’, ‘prefers referring to a physiotherapist’ and ‘on parent’s request’. 
The primary and most popular category seen in table 4.11 with 22 inserts and 32% of cases was: ‘will 
consider’ giving a referral to a chiropractor in future.  The following reasons were provided as qualitative 
answers from the Gauteng-based paediatricians (quoted exactly): 
1. “Yes. Have seen good results.” 
2. “I have seen good results from those who have seen one.” 
3. "Now that I see it is an accredited university degree, I have confidence in referring to a 
chiropractor.  I had the wrong perception of chiropractic in thinking that it was not regulated." 
4. “I am impressed with the qualifications of chiropractors.  If it is accredited, I should trust it.” 
5. “Now that I am aware of how we can co - manage our patients.” 
6. “I know more about it now. Not against chiro.” 
7. “I will if they're available.” 
8. “I would like to have more to do with this profession.” 
9. “Already doing it.” 
10. “Definitely. Especially when patients request.” 
11. “Now I know the indications.” 
12. “Depending on the condition.” 
13. “Depending on the condition. I do refer for colic.” 
14. “I will - depending on the condition.” 
15. “I make a diagnosis and I treat or refer accordingly.” 
16. “If the parent requests it.” 
17. "I will keep on referring in the cases of colic but would need to see evidence of chiropractic before 
integrating." 
18. "Not closed to it but know very little about it." 
19. “I am open to learning about them.” 
20. “I see a lot of patients with some of the conditions listed above so I will educate myself on their 
expertise around paediatric conditions so that I can offer that as an option to my patient.” 
21. “If receiving info via CME.” 
22. "I think chiro is good for sports, not infants." 
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There were also numerous respondents in this study who commented on their lack of awareness of 
chiropractic which would influence future referrals, such as reported by respondent 323 8173 who stated 
that she ‘would need to see more information on what kind of results can be expected’ from chiropractic 
studies for paediatric patients (appendix G).  Respondent 323 8182 stated that he received information 
from Continuing Medical Education (CME) that has been incorporated in the New Look South African 
Medical Journal (appendix G).  Current research topics relating to chiropractic has not been found or 
discussed in this journal.  
The 2nd most popular category seen in table 4.11 with 16% of cases and 11 inserts was that they ‘would 
need more information before considering’ giving a referral to a chiropractor in future.  The following 
elaborations formed this category (quoted exactly): 
1. “If receiving info via CME.” 
2. “Need to read up on evidence of chiro working for babies with colic.” 
3. “Would need to see more information on what kind of results can be expected.” 
4. “Would need more information to see what results is expected with treatment. Need to know 
recommendations from chiropractor.” 
5. "I didn't consider it in the past. Now that I know it is an option, I will do some research and 
consider referring to a chiropractor in future."  
6. "I will keep on referring in the cases of colic but would need to see evidence of chiropractic before 
integrating."  
7. "If there is evidence to prove efficacy of treatment, and safety, then I would be happy to refer." 
8. "Not closed to it but know very little about it." 
9. “I am open to learning about them.” 
10. “I see a lot of patients with some of the conditions listed above so I will educate myself on their 
expertise around paediatric conditions so that I can offer that as an option to my patient.” 
11. “Needs to be introduced to your field.” 
The results from this category revealed that some Gauteng-based paediatricians desired a better 
understanding of chiropractic before they would consider future referrals could be considered.  This could 
also be true for the referral considerations to other CAM medicine types, practices and approaches that 
could possibly offer further benefit to their paediatric patients.  
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As seen in the explanations above, some of the Gauteng-based paediatricians were eager to know more 
about chiropractic and how it was indicated for paediatric patients.  These findings correlated with those 
of Sawni and Thomas (2007) where 71% of the paediatricians said they wanted more schooling and 
information on CAM therapies. This corresponded to the specific request made by a Gauteng-based 
paediatrician, as seen in table 4.12, where the chiropractic profession was asked to introduce their field 
with a presentation at the conferences provided by PMG in future. 
Case study of respondent 331 1271 who requested to be introduced to the field of chiropractic by 
means of PMG 
This respondent was a 51-60-year-old male paediatrician who had been practising in private practice for 
the past 26-30 years in the city of Ekurhuleni.  When asked how often he gave a referral to a chiropractor 
he chose the option that said: ‘rarely’ but commented: ‘never’.  He expanded as follows: ‘Ignorant of your 
field of expertise.  Maybe we need to be introduced to your field with presentations at our PMG 
conferences in future.’  When asked if he would consider giving a referral to a chiropractor in future, he 
chose the option: may or may not consider.  He commented: ‘need to be introduced to your field’, implying 
the field of chiropractic.  This paediatrician seemed to be undecided about chiropractic.  He was 
requesting to know more about the scope of chiropractic and wanted to see scientifically-based research 
articles in presentation format and be informed about this field.  This can perhaps explain why he viewed 
chiropractic as ‘unsafe’ for all the conditions that was listed to be treated by chiropractors with a special 
interest in paediatrics.  This paediatrician could understandably not ethically comment on chiropractic 
safety as it being ‘safe’ and could not confidently refer to them due to a lack of knowledge.  At the time 
of the study, he commented to: ‘rather refer a patient to a physiotherapist for the treatment of 
musculoskeletal conditions’. 
Case study of respondent 323 8182 who stayed ‘up-to-date’ with current research through CME that 
has been incorporated in the new-look South African Medical Journal 
A male Gauteng-based paediatrician who qualified as a registered paediatrician in the 1990s, regarded 
himself as ‘moderately aware’ of all the statements concerning chiropractic education, and the nature of 
the 3 most common paediatric-related complaints that presented to chiropractors, as well as the clinical 
experience that chiropractors obtain during completion of their degree.  His qualitative answer to question 
8 was that he had never been exposed to chiropractic, pre- and post-graduate.  He had never received 
treatment himself, never received a referral and never given a referral to a chiropractor.  It could be 
concluded that this specific paediatrician has not had an introduction to chiropractic and how it fits into 
the medical community. This statement could be supported by his answers: ‘unsafe’ to all the conditions 
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commonly treated by chiropractors in their paediatric patients. This individual stated that he would rather 
refer paediatric patients to a physiotherapist for the treatment of neuromusculoskeletal problems.  The 
current medical system in South Africa is reliant on physiotherapists for various reasons, and rightly so.  
It could be suggested that chiropractic bodies and institutions could possibly work on the awareness of 
the appropriate times when chiropractic techniques, correctly administered by a trained and licensed 
chiropractor can too benefit the patients of paediatricians and physiotherapists.  In this way the 
chiropractic profession could attempt to improve integration with multidisciplinary relationships. 
Case study of respondent 323 8134 who is keen to educate herself on chiropractic with a special 
interest in paediatrics 
This female Gauteng-based paediatrician said that she would perhaps consider giving a referral to a 
chiropractor in future.  She said that she saw a lot of patients with some of the listed conditions and that 
she would educate herself on chiropractor’s expertise around paediatric conditions so that she could offer 
it as an option to her patients. As a response to question 13 she answered that she would ‘rather refer a 
patient below 2 years of age to a physiotherapist for the treatment of musculoskeletal conditions’, even 
though she considered it completely safe for chiropractors to treat for the same listed conditions.  As a 
response to question 15 she answered that she did not know a chiropractor to whom she could refer her 
paediatric patients above the age of 2 years to.  She answered this as a response to selecting the 
conditions: suspected headaches and infantile colic as ‘unsafe’ to be treated by chiropractors. 
A parallel could be drawn between the year of graduation between 1990 and 1999 and the first institution 
of chiropractic being opened at DUT in 1989.  Wits Technicon (now known as the University of 
Johannesburg) chiropractic faculty was established in 1993.  Chiropractic has only recently been 
introduced in the South African tertiary education system when compared to mainstream medicine.  Also, 
chiropractic has not been studied alongside medical professionals belonging to the Health Professions 
Council of South Africa.  This might be an additional problem in terms of introductions and working 
relationships and a good understanding between chiropractors and paediatricians in South Africa. This 
paediatrician has been staying up-to-date with recent medical studies and literature.  He stated that he 
received information from CME that has been incorporated in the new-look South African Medical Journal.  
Chiropractic is not a topic discussed in this journal.  It is imperative that all health care providers, 
especially primary health care providers be informed of all the referral options made available to them to 
thus effectively channel their patients to the appropriate alternate health care provider when necessary.   
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The 3rd most popular category displayed in table 4.11 was the ‘unsure’ of giving chiropractic referrals 
category with 9 inserts and 13% of cases.  Some of the explanations that were given were (quoted 
exactly): “it is yet to be seen”, “not sure”, “I have heard mixed reports and am yet to make a conclusion 
myself’ and ‘needs to be introduced to your field.” 
The 4th most popular category seen in table 4.17 was the Gauteng-based paediatricians who were 
‘against giving chiropractic referrals’ with 21,1% of cases with 8 inserts.  Reasons provided were (quoted 
exactly):  
• “Definitely not.” 
• “Might as well refer to a Sangoma.” 
• “See: NO Go!” 
• “Don't know where this profession is going.” 
• “Have had nothing to do with chiropractor before.” 
• “I don't see the point.” 
• “I refer to a for Physiotherapy. Chiropractor techniques for infants are over utilised and mostly 
unnecessary.” 
• “I have a good working relationship with physios. It is what works.” 
One of the reasons provided by two of the Gauteng-based paediatricians for their past referrals (as seen 
in tables 4.9 and 4.11) was that they preferred to refer their paediatric patients to a physiotherapist for 
the treatment of musculoskeletal conditions in the past.  We compared these answers to their 
corresponding qualitative answers for future referral considerations and they were (quoted): “I have a 
good working relationship with physios. It is what works.”; and “I refer to a for Physiotherapy. Chiropractor 
techniques for infants are over utilised and mostly unnecessary”. 
Case study of respondent 331 1681 who referred to chiropractic as a ‘pseudoscience’, comparable to a 
sangoma 
Respondent 332 1681 was a recently qualified male paediatrician in his 30s who practised in the City of 
Johannesburg.  Prior to this survey he was ‘not at all aware’ of the qualifications and accred itations of 
chiropractors and what conditions they were commonly presented with by paediatric patients.  He had 
‘never’ been treated by a chiropractor and never received a referral from or given a referral to a 
chiropractor in the past.  He viewed chiropractic to be a ‘fraud/pseudoscience’.  He would ‘not consider’ 
giving a referral to a chiropractor in future because: ‘might as well refer to a Sangoma’.  The only condition 
78 
 
that he considered to be ‘safe’ to be treated by chiropractors in children was ‘musculoskeletal conditions’.  
He considered all 3 paediatric-related conditions that commonly presented to chiropractors as 
ineffectively treated by chiropractors.  He would rather refer a patient to a physiotherapist for the treatment 
of musculoskeletal conditions. 
It was seen that respondent 331 1681 was extremely unaware of chiropractic and compared chiropractors 
to sangomas (which in a South African context referred to traditional healers).  One would expect a recent 
graduate from a medical course at an established university to perhaps make a different conclusion.  It 
has been made clear that misconceptions of chiropractic persist in the medical community, perhaps due 
to syllabi that do not CAM therapies.  This could be considered as outdated syllabi.  A lack of 
communication between learning institutions concerning scientifically based research could also be to 
blame for this quandary.  Clearly, chiropractic and the research in this field has not been conveyed to 
students of mainstream medicine. 
There was a significant correlation of 35,6% ‘missing cases’ in table 4.110 with Gauteng-based 
paediatricians who were ‘unsure’ or ‘against’ giving chiropractic referrals of table 4.11. This could be 
interpreted as paediatricians who did not want to comment on their future referral considerations.  A few 
reasons could be: time constraints of a busy medical professional, preferred not to comment due to being 
‘unsure’, preferring to do further research on the profession before considering commentary.  
Thirty-nine Gauteng-based paediatricians elaborated on their considerations of future referrals to 
chiropractors.  There were 21 paediatricians who did not answer this question. This had statistical 
significance in that 35,6% of participating paediatricians did not want to comment on why they give or do 
not give referrals to chiropractors. 
5.9 Incidence Gauteng-Based Paediatricians Receiving Referrals from chiropractors (Q10) 
According to Vallone et al. (2010), chiropractors are primary health care providers and trained 
diagnosticians.  The authors discussed how chiropractor’s clinical assessment, diagnosis and treatment 
were based on their education, especially in anatomy and physiology; lifestyle counselling in exercise 
and nutrition; as well as their discression on knowing when it is appropriate to refer out to another health 
care practitioner. 
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As seen in figure 4.7; most of the participating paediatricians of Gauteng have never received a referral 
from a chiropractor (n=43, 73%).  The second most popular selection description from these 
paediatricians were that they ‘rarely’ received a referral from a chiropractor (n=6, 10%). Only 2 
paediatricians (3,4%) ‘sometimes’ received referrals and 2 (3,4%) received a referral with every patient 
(always), rendering a cumulative 6,8% Gauteng-based paediatricians who had received referrals from 
chiropractors in the past. 
According to Johl et al. (2016) the lack of chiropractic referrals to paediatricians could be due to almost 
all the paediatric patients seen in chiropractic offices already having a paediatrician.  To account for the 
6,8% Gauteng-based paediatricians who had received a past referral from a chiropractor, it could be said 
that there was a strong interdisciplinary relationship amongst 6,8% of Gauteng-based paediatricians and 
chiropractors.  These statements corresponded with the 5,7% of Gauteng-based paediatricians who 
reported to actively give chiropractic referrals in the past (figure 4.6). 
According to the KZN chiropractors who answered a 2012 survey questionnaire on chiropractic treatment 
for children, these chiropractors viewed certain conditions presented to them as inappropriate to treat 
themselves and in stead reportedly referred them out to an appropriate health care provider (Evans & 
Korporaal, 2013).  The conditions that these chiropractors were presented with, but strongly agreed to 
rather refer out were: vision, endocrine and auto-immune conditions as well as problems that presented 
to them, such as: ADHD, upper respiratory tract infections, autism and eczema.  These conditions were 
deemed to not be appropriately treated by means of chiropractic methods and were understood to be 
referred out to paediatricians.  The most commonly referred and co-managed conditions by KZN 
chiropractors were found to be asthma, skin conditions and epilepsy (Evans & Korporaal, 2013).  
Chiropractors could possibly diagnose a condition unrelated to the musculoskeletal problem is treated by 
them.  If cases such as: asthma, skin conditions and epilepsy were diagnosed and referred out to other 
health care providers, the indicated musculoskeletal condition would continue to be treated as 
appropriate. 
It could be concluded that there were conditions that were referred out to paediatricians from 
chiropractors (Johl et al., 2016; Evans & Korporaal, 2013), but that the response was that almost all of 
the paediatric patients who sook chiropractic care had a designated and trusted paediatrician. 
There were specific conditions that warranted for an immediate referral by chiropractors to a specialist or 
for emergency medical care facility. Table 2.7 adapted from Vallone et al. (2010): serious signs and 
80 
 
symptoms of children that require immediate medical referral, summarised the ‘red flags’ that could 
possibly be seen in chiropractic practice. This table can be correlated with table 2.5 adapted from Vallone 
et al. (2010): absolute and relative contra-indications to manual therapy.  Based on the Vallone et al. 
(2010) study and the above-mentioned tables, it could be said that chiropractors have been mindful of 
ruling out contra-indications and in making appropriate referrals before commencing treatment. 
According to Vallone et al. (2010) and Evans & Korporaal (2013) chiropractors obtained a full patient 
history before commencing treatment. It could be said that chiropractors took appropriate precaution in 
doing standard assessments to diagnose a paediatric patient, as opposed to immediately referring cases 
out without obtaining a diagnosis.  This could be because making an unnecessary referral could have 
unnecessary and extra cost-implications to the patient, parent or care-giver.  If a case were to present 
itself to a chiropractor, the chiropractor would need to evaluate if it is a medical emergency and if not, 
further obtain a full case - and medical history to make an appropriate diagnosis.  After a diagnosis is 
made treatment could commence or referrals made by the chiropractor to an appropriate health care 
provider 
According to the Humphrey et al. (2010) study, South African health care professionals had increased 
referral rates when compared to those in other countries around the world, such as the USA, UK and 
Switzerland.  
According to Christensen et al. (2015) the highest incidence of referrals given to chiropractors were from 
general practitioners followed by massage therapists. Evans & Korporaal (2013) suggested that South 
African chiropractors had a better multidisciplinary relationship with allopathic medicine as compared to 
chiropractors around the world.  Evans & Korporaal (2013) also suggested that this could be due to 
cultural authority, the similarities in training and profession and status of the chiropractic profession in 
South Africa. 
According to Evans & Korporaal (2013) the most common CAM therapy recommended by KZN 
chiropractors was found to be: homeopathy.  The authors also suggested that this might have been due 
to South African chiropractic and homeopathy students having shared most classes during their first four 
years of studies.  This might have created a general understanding between the two professions in South 
Africa.  Of all the primary health care providers, it seemed that chiropractors and homeopaths had the 
best multidisciplinary relationship due to them studying together through most of their university careers. 
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5.10 Frequency of Paediatricians Seeking Chiropractic Care for Themselves (Q11) 
The results of this study displayed in table 4.12, showed that 17% (n=9 of 53) of the Gauteng-based 
paediatricians had consulted a chiropractor for the treatment of musculoskeletal conditions prior to 
answering the survey questionnaire.  Eighty-three percent (n=44 of 53) had never personally consulted 
a chiropractor for treatment.  Most Gauteng-based paediatricians had never consulted a chiropractor. 
The primary care received from a chiropractor could influence the multidisciplinary relationships, inter-
referrals and perceptions of safety and efficacy of chiropractic by paediatricians. 
The results of Heslop et al. (2008:57) showed that 12.9% South African paediatricians (n=11 of 85 
respondents) had been treated by a chiropractor.  These respondents were also asked if their experience 
with chiropractic treatment was positive or negative.  Of the 11 respondents, 9 reported to have had a 
positive experience and 1 had a negative experience.  There were 2 missing answers.  The authors 
stated that a positive experience from chiropractic care would lead the paediatrician to be more confident 
in chiropractic care and more familiar with the therapy which may increase perception and likelihood of 
referral. 
5.11 Gauteng-Based Paediatricians Perceptions on the Safety of Chiropractic Treatment for 
Children  
5.11.1 Children under 2 years (Q12.1 & Q13) 
Table 4.13 displayed the perceptions of the Gauteng-based paediatricians concerning the safety of 
chiropractic treatment for three commonly presenting complaints in children under 2 years.  A similarity 
was seen in that over 60% of the 53 participating paediatricians viewed chiropractic treatment for 
paediatric patients under the age of 2 years as safe for each of the three most commonly presenting 
paediatric-related complaints: musculoskeletal conditions of an osseous mechanical origin, suspected 
headaches and infantile colic.   
When all three conditions were taken into consideration, an average of 64% of the 53 participating 
paediatricians viewed chiropractic treatment for children as safe for children under 2 years and 36,5% 
viewed it as unsafe. 
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A conclusion was made that most of the Gauteng-based paediatricians viewed chiropractic as safe for 
the treatment of musculoskeletal conditions of an osseous mechanical origin, suspected headaches and 
infantile colic for children under 2 years. 
The Gauteng-based paediatricians were asked to participate in question 13 only if they deemed 
chiropractic care for paediatric patients under 2 years as ‘unsafe’ for any of the 3 conditions.  Table 4.14 
represented the results.  Due to this prerequisite there was a statistical significance of 27 missing cases 
found for this question.  There was a total of 53 valid answers given for the safety questions preceding 
this question.  The most popular description chosen by 50%, n=13 of the 26 Gauteng-based 
paediatricians was: “I consider chiropractic treatment to be a controversial approach to paediatric care’.  
The second most popular reason that was selected by 34,6% (n=9) was: ‘I would rather refer a patient to 
a physiotherapist for the treatment of musculoskeletal conditions’.  There were 2 paediatricians (7,4%) 
who selected: ‘I do not know of a chiropractor to whom I feel comfortable with referring my patients to’ 
and 2 (7,4%) who selected: ‘I have heard of bad reports when it comes to chiropractic care for paediatric 
patients under 2 years’. 
5.11.2 Children above 2 years (Q14.1 & Q15) 
Table 4.15 displayed the perceptions of the Gauteng-based paediatricians regarding the safety of 
chiropractic treatment for the same conditions listed in table 4.13, but now for children above 2 years. 
When all three conditions were taken into consideration, an average of 63% of the Gauteng-based 
paediatricians viewed chiropractic treatment as ‘safe’ for the three most popular presenting paediatric-
related complaints according to published research. 
Table 4.16 displayed the most popular reason chosen by nearly half of the Gauteng-based paediatricians 
who viewed treatment for paediatric patients above 2 years as unsafe (n=27) was: ‘I would rather refer 
to a physiotherapist for the treatment of musculoskeletal conditions’. Other reasons chosen in the order 
of most popular to least was: ‘I consider chiropractic treatment to be a controversial approach to paediatric 
care’ (n=5 of 27, 18,5%) and ‘I do not know of a chiropractor to whom I can refer my patients’ (also n=5 
of 27, 18,5%); ‘I have heard of bad reports when it comes to chiropractic care for paediatric patients 
above 2 years’. 
83 
 
Comparisons could be made between the most popular reasons chosen by the Gauteng-based 
paediatricians for why they viewed chiropractic as ‘unsafe’ for the respective age groups.  The most 
popular reason (50%, n=26) chosen for the under 2-years age group in table 4.14 was: ‘I consider 
chiropractic treatment as a controversial approach to paediatric care’. The most popular reason (48,1%, 
n=27) chosen for the above 2-years age group in table 4.16 was: ‘I would rather refer a patient to a 
physiotherapist for the treatment of musculoskeletal conditions’. 
5.11.3 Comparison of the Gauteng-based paediatricians’ perceptions on the safety of 
chiropractic treatment for children below and above 2 years 
Table 4.13 and 4.15 had very similar results, and so table 4.17 was created to determine the symmetric 
measure of agreement between these two variables.  According to the kappa measure of agreement test, 
there was a strong measure of agreement in answers given by the paediatricians in terms of their 
perception of safety between the groups of children under and above 2 years. 
Table 4.17 compared the answers of the 53 participating Gauteng-based paediatricians and their opinions 
of the safety of chiropractic treatment for three paediatric-related complaints that most commonly 
presented to chiropractors according to previous research.  The comparison was made between two 
different age groups of children under the age of 15 years and was displayed in a cross-tabulation.  The 
first age group was children under the age of 2 years (data derived from table 4.13) and the second age 
group was children above the age of 2 years (data derived from table 4.15).  
As seen in table 4.13, 64% of the 53 Gauteng-based paediatricians viewed chiropractic treatment for 
paediatric patients under the age of 2 years (for the first age group) as ‘safe’ for the three paediatric-
related complaints that most commonly presented to chiropractors. These results closely corresponded 
with that of the second age group (above the age of 2 years) where 63% (n=53) of the Gauteng-based 
paediatricians viewed chiropractic treatment for children as safe for the three paediatric-related 
complaints that most commonly presented to chiropractors.  This study found an almost exact correlation 
in the findings between these two age-groups and so a parallel could be drawn between the two tables 
(table 4.13 and table 4.15).  According to the p-value and kappa measure of agreement, there was an 
agreement between these two variables.  This study could thus conclude that 67,9% of Gauteng-based 
paediatricians viewed chiropractic treatment for children under 15-years (under 2 years and above 2 
years) as safe.  The remaining 28,3% of the Gauteng-paediatricians viewed it as unsafe and 3,8% were 
undecided. 
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According to the above findings, where 67,9% Gauteng-paediatricians viewed chiropractic treatment for 
children under 15-years as safe, this study expected to find the participation of the remaining 32,1% of 
paediatricians in the follow-up questions displayed in table 4.22 and table 4.26 respectively. However, an 
average of 51% (table 4.22, n=26 and table 4.26, n=27) of the 53 participating paediatricians gave 
reasons why they viewed chiropractic treatment for children as ‘unsafe’. This was a significantly higher 
participation rate than what was expected as the 28,3% Gauteng-based paediatricians who previously 
stated that they viewed chiropractic treatment for children as ‘unsafe’ were supposed to participate in this 
answer, yet 51% selected reasons therefore. 
5.11.4 Gauteng-based paediatricians receiving treatment for their own musculoskeletal 
conditions and their views of safety of chiropractic treatment for children above 2 years 
As seen in figure 4.8, all the Gauteng-based paediatricians who had personally consulted a chiropractor 
(17%; n=9 of 53) - all of them viewed chiropractic treatment for musculoskeletal conditions of an osseous 
mechanical origin in children above 2 years to be: safe.  The results of those who had not personally 
consulted a chiropractor for treatment (n=44; 83%) were divided into two groups.  The first group which 
was the larger group, perceived chiropractic as ‘safe’ (n=29; 65,9%) for the treatment of musculoskeletal 
conditions of an osseous mechanical origin in children above 2 years.  The second group (n=15; 34,1%) 
perceived chiropractic as unsafe for the treatment of musculoskeletal conditions for children above 2 
years.  Primary care from a chiropractor could convince another primary health care provider, such as 
the Gauteng-based paediatricians of Gauteng, that chiropractic care is completely safe.   
The Chi square test was used to determine the symmetric measures of agreement between the answers 
of these two groups.  The Fishers exact test was done to measure the difference in answers between the 
two groups.  It was statistically significant that there was a similarity and small difference in the answers 
between the two groups of paediatricians who had previously consulted a chiropractor and those who 
had not.  These results proved that primary contact between two health care professionals does influence 
the opinions of the levels of safety and efficacy of its treatment.  The experience of treatment could 
change opinions and perceptions.  It could build interprofessional relationships and trust. 
Perhaps those Gauteng-based paediatricians who consulted a chiropractor was more open to it in the 
first place (as to consent to treatment there must be some level of belief in it).  Alternatively, some might 
have been so desperate with pain due to a musculoskeletal condition, that they would try anything to help 
relieve the pain.  Another reason could be that a Gauteng-based paediatrician was invited by a 
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chiropractor to receive chiropractic care, which would imply that there was a form of contact between the 
two health care professionals prior to treatment.  Whatever the reason for the Gauteng-based 
paediatricians to seek chiropractic care themselves - their experience led them to believe that the 
treatment was safe for children above 2 years for musculoskeletal treatment. 
Evidence of successful treatment in children under 15 years was accredited to the chiropractic profession 
in more than 166 studies before the year of 2003 alone, as reflected in table 2.6 (Gotlib & Rupert, 2008).  
This included systematic reviews.  In the light of extensive research done in the field of chiropractic with 
a special interest in paediatrics, why the do some Gauteng-based paediatricians view chiropractic 
treatment as unsafe for children under 15 years?  Chiropractic care for children has yet remained a 
controversial topic in terms of the evidence and strong studies on its safety and efficacy.  As seen in the 
ethical considerations of this study, it has been a nearly impossible task to do trials on paediatric patients.  
The paucity of information in this field of chiropractic has prohibited it from being cleared as an evidence-
based approach to paediatric care. 
However, extensive research has been done in the field of chiropractic with a special interest in 
paediatrics.  Perhaps some of the Gauteng-based paediatricians are not yet aware of the continuous 
research, as displayed in table 2.6 compiled by Gotlib & Rupert (2008).  This statement could be 
supported by the numerous responses of this study indicating a lack of awareness of the indications of 
chiropractic with regards to paediatric patients such as reported by: respondent 323 8173; and 
respondent 323 8182 of this study.  Case studies were done previously in the chapter which included 
these two respondents.  Based on the findings of this study, concepts of chiropractic seem to be poorly 
understood by most of the Gauteng-based paediatricians. Good interdisciplinary relationships between 
the chiropractic and paediatrician profession seems to be lacking. 
Currently, international journals of chiropractic with a special interest in the paediatric age group have 
been focusing on descriptive cross-sectional surveys.  Some of these have focussed on the safety and 
effectiveness of paediatric chiropractic (Alcantara, et al., 2009a), the safe and effective use of chiropractic 
in specific age groups (Pryme & Miller, 2017) and safety and efficacy of chiropractic in demographic 
profiles relating to paediatric chiropractic within a certain suburb (Mokesness & Miller, 2017).  
In Pohlman et al. (2016), Alcantara et al. (2009b) and Miller et al., (2019); chiropractic was found to be a 
highly conscientious profession in its treatments provided to paediatric patients with good and excellent 
ratings when it came to patient safety.  The results of both the practitioner and parent surveys 
86 
 
demonstrated a highly perceived effectiveness for chiropractic care of paediatric patients as well as a 
high level of safety.  There were statistically significant improvements reported across all aspects of the 
infant behaviour that were studied as well as the maternal ratings of depression and anxiety. 
A parallel could be drawn between the safety opinions of Gauteng-based paediatricians towards 
chiropractic treatment for paediatric patients of all ages and the opinions of chiropractors and parents in 
a practice-based research setting seen in Alcantara et al. (2009b).  Results from the chiropractors and 
parents showed a highly perceived level of safety for chiropractic care of paediatric patients and highly 
perceived effectiveness. 
As seen in one of the recent studies discussed (Pohlman et al., 2016) there were good and excellent 
ratings given to patient safety focussed on chiropractors in the USA who completed post-graduate studies 
relating to paediatric chiropractic. 
The observational designs made it impossible to determine the reliability and efficacy of the findings, but 
the changes observed by mothers and practitioners corresponded and were found to be clinically 
relevant. Thus, the application of chiropractic care for the paediatric patient, within the outlined framework 
and prescribed parameters has been considered as safe by all three studies above. 
5.12 Gauteng-Based Paediatricians’ Perceptions on the Efficacy of Chiropractic Treatment for 
Children  
5.12.1 Opinions of the efficacy of chiropractic treatment for children under 2 years (Q12.2) 
 and above 2 years (Q14.2) 
The Gauteng-based paediatricians were mostly of a ‘neutral’ opinion when they were asked to consider 
the efficacy of chiropractic treatment for paediatric patients of all age groups (below and above 2 years). 
The numerical value of 3 represented a ‘neutral’ opinion towards the efficacy of chiropractic treatment. 
There was a common median found of 3 for all 3 conditions.  The second most popular opinion was that 
chiropractic treatment for children was perceived as ‘effective’, and it correlated between both age 
groups.  This study concluded that the Gauteng-based paediatricians were generally of a ‘neutral’ opinion, 
followed by an ‘effective’ view concerning the efficacy of chiropractic treatment for children.  This was 
followed by the ‘totally ineffective’ and lastly by the ‘ineffective’ opinion selection and it also correlated 
between both age groups. 
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This above conclusion could be compared to the findings of Miller et al. (2019) who investigated the 
parental view of the efficacy of chiropractic care for infants.  A conclusion was drawn that the participating 
mothers reported that the outcomes of chiropractic care for infants in 2018 were safe and effective.  There 
were definite improvements found by 82% of mothers on a global impression of change scale for all the 
infant’s behaviours, which included: sleep disturbances, feeding problems, excessive crying, supine 
sleep position problems, restricted cervical range of motion, and time spent in the prone position.  This 
study as also based on an observational design, making the outcomes subjective, yet clinically relevant, 
but inconclusive.  It was still deemed to be clinically relevant. 
5.12.2 Connection between Gauteng-based paediatricians receiving treatment for their 
own musculoskeletal conditions and their views of efficacy of chiropractic treatment for 
children above 2 years 
Figure 4.10 drew a parallel between the occurrence of Gauteng-based paediatricians who had personally 
consulted a chiropractor for their own healthcare in the past (results from table 4.20) with their opinions 
on the efficacy of chiropractic treatment for musculoskeletal conditions of an osseous mechanical origin 
in children above 2 years (results from table 4.28). No test could be done for table 4.30 as 8 cells (80,0%) 
had an expected count that was less than 5. The minimum expected count to perform a chi square test 
on had to be 0,31. 
The paediatricians who had consulted a chiropractor before (‘yes’ group) formed the minority group (n=8) 
when compared to those who had not (‘no’ group’) (n=44). 
In the ‘yes’ group n=8 (those paediatricians who had previously received treatment from a chiropractor 
themselves), 1 paediatrician was of the belief that chiropractic treatment was ‘totally ineffective to 
ineffective’, 1 was ‘neutral’ and 6 were convinced that it was ‘effective to very effective’.  Based on the 
findings displayed in figure 4.10, this study could conclude that most of the paediatricians who had 
personally consulted a chiropractor for treatment (75%) also had a positive belief when it came to the 
efficacy of chiropractic treatment for musculoskeletal conditions of an osseous mechanical origin in 
paediatric patients above the age of 2 years and viewed it as ‘effective to very effective’ (75%). 
In the ‘no’ group n=44 (the paediatricians who had not consulted a chiropractor for treatment themselves), 
6 paediatricians were of the belief that chiropractic treatment was ‘totally ineffective to ineffective’, 24 
were ‘neutral’ and 14 were convinced that is was ‘effective to very effective’.  This study concluded that 
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most of the paediatricians who had never consulted a chiropractor for treatment themselves was of a 
‘neutral’ stance (54,5%) with regards to the efficacy of chiropractic treatment for the musculoskeletal 
conditions of an osseous mechanical origin for paediatric patients above the age of 2 years. 
Having been personally treated by a chiropractor in the past and having first-hand experience with the 
diagnostic procedures and treatment protocols proved to have a large influence on the referral rates from 
paediatricians and primary health care providers to chiropractors. 
5.13 Discussion of Research Supporting Safety and Efficacy Claims of Chiropractic with Special 
Interest in Paediatric Care 
The following information has been added for the benefit of the reader.  It was added to explain why 
chiropractors are ethically cleared to treat children under 15 years and to provide Gauteng-based 
paediatricians with more information concerning topics that could be interesting and informative. 
5.13.1 Studies done on the adverse events of chiropractic SMT performed on paediatric 
patients 
Mild adverse events (AE) were described by (Doyle, 2011) as self-limiting adverse events that does not 
require hospitalization or medical attention. Terms such as ‘muscle stiffness’ or ‘post treatment soreness’ 
were used to describe the documented adverse events by Vohra et al. (2007).  This would resolve without 
the need for any additional care other than the initial chiropractic recommendations as prescribed by the 
chiropractor. 
The results of Doyle (2011) and Vohra et al. (2007) both demonstrated a very low risk and incidence rate 
of any form of adverse event due to chiropractic treatment in children with a highly perceived 
effectiveness and safety rate. 
Both the Carnes et al. (2010) and Doyle (2011) studies concluded that parents should be made aware 
that 1 per 100 -200 children may experience mild adverse events, with irritability or soreness that could 
last up to 24 hours.  It was also concluded that parents should be made aware that these symptoms 
would be self-limiting and would resolve without the need of any additional care.  It should be noted that 
this caution was viewed as over-cautious by some authors.  Carnes et al. (2010) also concluded the 
meta-analysis that the risk of a minor AE after a high velocity, low impulse thrust with SMT was still 
significantly lower than taking medication that was often prescribed for the same condition.  According to 
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the Miller & Benfield (2008), 1 in 700 chiropractic patient visits resulted in a minor adverse event of a 
musculoskeletal nature. This study concluded that in the light of recent studies (Carnes et al., 2010), 
(Doyle, 2011; Miller & Benfield, 2008), responsible chiropractic practice required informed consent from 
the parent/guardian of the child concerning risk rates and potential AEs.  The parent/guardian should be 
on the look-out for symptoms that exceed mild adverse events as this might indicate an underlying 
pathology that would need to be addressed. 
Lee et al. (2000) concluded that due to the vast different stages of development in the paediatric 
population - no specific, pre-ordained treatment protocol could be followed by chiropractors with regards 
to treating paediatric patients. However, based on Evans & Korporaal (2013) and Vallone et al. (2010) it 
could also be concluded that there have been strict guidelines and acceptable assessment procedures 
put in place which ensured the safety of paediatric patients when receiving chiropractic treatment.  
Chiropractic could be viewed as a safe and effective helping profession that has placed emphasis on the 
well-being of paediatric patients.  
5.13.2 Force adaptation in SMT used by chiropractors on paediatric patients 
The following studies supported the findings that chiropractors were found to make considerations and 
adapt their technique in force and velocity to suit the frame, age, stature and composure of their paediatric 
patients.  These studies supported that chiropractors exercised the safe practise of chiropractic 
techniques pertaining to SMT. 
A systematic review, authored by Todd, Carroll & Mitchell (2016), followed a significant cross-sectional 
study undertaken by Dr Marchand that was published in 2012.  Marchand’s study included 956 European 
chiropractors who responded to a detailed, comprehensive survey on their paediatric focussed practices.  
These chiropractors were asked to comment on the velocity and force used during SMT therapy for their 
paediatric patients.  Ninety-four percent reported to decrease and adapt the force used on their paediatric 
patients compared to what they would use on their adult patients.  Seventy-one percent reportedly did 
not use the same velocity. This is important in the treatment of paediatric patients according to Newton’s 
second law, which states that: force = mass x velocity.  Thus, the velocity applied to a paediatric patient 
was directly proportionate to the force applied to the patient.  In other words, the higher the velocity, the 
higher the force; and vice versa.  
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To further support the finding of the above European study the chiropractors in Boston, USA were 
investigated. It was reported that 79% of chiropractors modified their therapeutic techniques when 
working on children.  They used lighter force, opted to use a device called: activator to deliver a gentler, 
yet effective adjustment and modified the area on which the adjustments were performed, such as using 
the mother’s lap or a child-sized adjustment table.  It was also reported that fewer radiographic 
examinations were performed on children as compared to adults and a decrease rate was charged for all 
paediatric visits (Lee et al., 2000). 
5.13.3 The feelings of confidence and competence in chiropractors’ treatment of 
paediatric patients 
It could be said that the feelings of confidence and competence in chiropractors were viewed as extremely 
important to ensure safe and effective treatment for their patients.  This could be especially true when 
applying SMT in paediatric patients. 
A survey sent out to KZN chiropractors (Evans & Korporaal, 2013) involved a question addressing the 
confidence of the chiropractors when treating paediatric patients.  Of the 43 respondents, 7 felt quite 
confident, 15 felt confident, 8 felt very confident.  Therefore, it was concluded that 30 of the 43 
respondents (approximately 70%) felt that they were efficient and confident in the treatment of paediatric 
patients.  The remaining 13 respondents did not answer the question asked.  This was thought to be due 
to the lack of specialization training available in the paediatric field with regards to chiropractic in South 
Africa. 
This might also be the reason why less than 0,5% of chiropractors (table 2.1) had a 0-5 age group 
predominant practice and why 18,4% of South African chiropractors did not accept paediatric patients 
into their respective practices.  Johl et al. (2016) concluded that 14% of all South African chiropractors 
never saw the age group of 0-5 years in their practices.  
There was still more than 84% of South African chiropractors who treated paediatric patients in their 
respective practices. From the meta-analysis above, it could be concluded that with graduate level 
training in chiropractic (with/without special interest training in paediatric chiropractic), most chiropractors 
felt confident and competent when treating paediatric patients. The remaining 14% of chiropractors 
perhaps had practices with other special interests such as sports chiropractic or opted to strictly treat 
musculoskeletal conditions of an osseous mechanical origin in adults.  Chiropractic practices have been 
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practitioner specific, allowing chiropractors to treat according to preference within practice guidelines.  
The remaining conclusion would be that part of the 14% SA chiropractors were simply not confident in 
their ability to effectively treat individuals under 5-years of age. 
5.13.4 Safety in chiropractic treatment approaches to paediatric care 
We could conclude from table 2.4 that the represented KZN chiropractors used an array of clinical 
assessment techniques to diagnose and treat their paediatric patients. These respondents thoroughly 
used a range of assessments before treating their paediatric patients.   It could also be said that these 
chiropractors preferred a conservative approach when dealing with paediatric patients.  
Vallone et al. (2010) stated that it was vital for chiropractors to complete a full clinical evaluation of each 
child before commensing treatment, to thus rule out contra-indications to spinal manipulative therapy and 
manual therapy as well as to be able to make appropriate referrals if need be.  In re-evaluating the efficacy 
of treatment after the third follow-up treatment, it supported the conservative approach of the number of 
patient visits seen by chiropractors within a South African context.  We could also correlate section 2.7 
on referral patterns in support of the above statements. 
South African chiropractors have been trained in taking X-rays and to appropriately refer out for imaging 
studies such as: ultrasound imaging studies, bone density scans and X-rays. They have also been trained 
to read and interpret X-rays.  In South Africa, most chiropractors opt to refer out patients for radiographic 
examination mostly for cost purposes in their practices.  This may cause timely delays in treatment of the 
paediatric patient in some chiropractic practices, however necessary the imaging studies may be (Dixon, 
McDonald and Roberts, 2002).  
The most common two reasons for the majority of X-ray referrals (over 70%) of KZN chiropractors were 
trauma induced injury (suspected fractures and disclocations) and unexplained bone pain (Evans & 
Korporaal, 2013).  The abovementioned results served as a reminder of the responsibility that 
chiropractors had to uphold in the ruling out of contra-indications due to trauma before commencing 
treatment.   
Results such as these have positively affirmed the South African chiropractic profession as safe.  It has 
shown that chiropractors have used their discretion when applying SMT, and that there have been 
parameters set in place for the treatment of paediatric patients which reaffirmed their safety. 
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CHAPTER 6 - CONCLUSION 
6.1 Conclusion 
This study ascertained the current opinions and perceptions of the Gauteng-paediatricians with regards 
to the chiropractic approach to paediatric care. 
Most of the participating Gauteng-based paediatricians were found to be male (male: female; 7:3).  The 
paediatricians were predominantly 41-50 years old.  They mostly obtained their qualification during the 
last decade, between the years 2010 and 2019.  Most of the participating paediatricians had 1-5 years 
clinical experience.  Most of the paediatricians practiced in the City of Johannesburg which happened to 
be the largest city of Gauteng which is the wealthiest province of South Africa.  
Forty-four percent of the 59 Gauteng-based paediatricians who participated in this study, qualified before 
the year 2000 (since 1970) whereas 56% qualified after the year 2000 (in the past 19 years). 
Fifty-three percent of the 59 Gauteng-based paediatricians who participated in this study had 15 years or 
less clinical experience, compared to the remaining 47,5% who had more than 15 years’ clinical 
experience. 
The results of the awareness section were rated on a Likert scale where 1 represented: ‘not at all aware’, 
2 represented: ‘slightly aware’, 3 represented: ‘somewhat aware’, 4 represented: ‘moderately aware’ and 
5 represented: ‘extremely aware’. 
The most understood of the topics discussed which pertained to the Gauteng-based paediatricians’ 
awareness of the chiropractic approach to paediatric care, was: the common paediatric related 
complaints presenting to chiropractors.  The remainder of the topics on the awareness of chiropractic 
education, qualification, training and clinical experience were poorly understood by the Gauteng-based 
paediatricians. 
According to the mean and standard deviation values, the Gauteng-based paediatricians were ‘slightly 
aware’ that the minimum qualifications of a qualified chiropractor who obtained their degree in South 
Africa is a master’s degree. 
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According to the mean and standard deviation values, the Gauteng-based paediatricians were ‘slightly 
aware’ that chiropractic has been established as an evidence-, university-based master’s degree that has 
been internationally accredited by the ECCE as of the year 2010. 
The Gauteng-based paediatricians were found to be ‘somewhat aware’ that qualified practising 
chiropractors have been equipped with training and clinical experience in treating musculoskeletal 
conditions of paediatric patients within a chiropractic scope, without additional training. 
The Gauteng-based paediatricians were also found to be ‘somewhat aware’ of the paediatric-related 
conditions that most commonly presented to and treated by chiropractors. 
The participating paediatricians were most typically of the opinion to be either ‘extremely unlikely’ or 
‘unlikely’ to refer their paediatric patients to a chiropractor for infantile colic, musculoskeletal conditions 
of an osseous mechanical origin and suspected headaches.  Infantile colic was the most ‘likely’ referred 
out condition by the Gauteng-based paediatricians to chiropractors when compared to musculoskeletal 
conditions of an osseous mechanical origin as well as to suspected headaches.  Paediatricians were 
most ‘unlikely’ to refer their patients with a suspected headache to a chiropractor.  
Based on the explanations and elaborations provided by Gauteng-based paediatricians for this study, the 
past referrals given to chiropractors by Gauteng-based paediatricians were all related to cases of infantile 
colic. 
Most of the paediatricians ‘never’ gave referrals to chiropractors.  Most of the Gauteng-based 
paediatricians considered perhaps giving a referral to a chiropractor in future.  Some of the paediatricians 
stated that they would need more information before they would consider giving a referral to a 
chiropractor. 
Most of the participating paediatricians of Gauteng never received a referral from a chiropractor. 
This study concluded that most Gauteng-based paediatricians had a stronger multidisciplinary 
relationship with physiotherapists when compared to chiropractors. 
According to the reports of Gauteng-based paediatricians there was a limited number of inter-referrals 
between paediatricians and chiropractors.  A paucity in good multidisciplinary relationships between 
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these two professions was seen which could be improved to thus benefit the treatment courses of mutual 
paediatric patients. 
This study concluded that 68% of Gauteng-based paediatricians viewed chiropractic treatment for 
children under 15-years as safe, 28% viewed it as unsafe and 4% were undecided. 
Very few - 17% (n=9 of 53) - of the Gauteng-based paediatricians had personally received chiropractic 
care, compared to the vast majority: 83% (n=44 of 53) who had never personally consulted a chiropractor 
for treatment.  Most Gauteng-based paediatricians had never consulted a chiropractor, and this could 
have influenced their referral patterns. 
This study concluded that most of the paediatricians who had consulted a chiropractor for treatment had 
a positive belief (75%) when it came to the efficacy of chiropractic treatment for the musculoskeletal 
conditions of an osseous mechanical origin in paediatric patients above the age of 2 years.  Many of the 
paediatricians who had never consulted a chiropractor for treatment themselves were of a neutral stance 
(54,5%) with regards to the efficacy of chiropractic treatment for the musculoskeletal conditions of an 
osseous mechanical origin for paediatric patients above the age of 2 years. 
According to the fishers exact test, there was a difference between the safety perceptions of the Gauteng-
based paediatricians who had personally consulted a chiropractor and those who had not when it came 
to chiropractic treatment for children above 2 years for musculoskeletal conditions of an osseous 
mechanical origin.  All the Gauteng-based paediatricians who had personally consulted a chiropractor - 
all of them perceived chiropractic to be safe for the treatment of musculoskeletal conditions of an osseous 
mechanical origin in children above 2 years.  Of the paediatricians who had not personally consulted a 
chiropractor prior to this study, 66% perceived chiropractic treatment for children above 2 years as safe 
for the treatment of musculoskeletal conditions of an osseous mechanical origin. 
6.2 Limitations 
The limitations of this study were a small target group of 244 paediatricians and a low response rate of a 
24%.  There was no conflict of interest reported for this study. 
95 
 
6.3 Recommendations 
Future research could focus on identifying facilitators and barriers for developing positive relationships 
between paediatricians and chiropractors. 
Chiropractic research could investigate the inter-professional relationship between the chiropractic 
profession and other health care professionals. Public relations need to be aimed at creating more 
awareness generally regarding the chiropractic approach to paediatric care. 
Future research should include a larger study group, to thus receive the recommended 80-100 responses 
needed for more accurate statistical analysis to be compared with national demographics.  This could be 
achieved by perhaps doing a study on the paediatricians of South Africa, as opposed to only a single 
province as was used in this study. 
This study used the email addresses supplied by the Paediatric Management Group (PMG) to distribute 
the survey questionnaire.  However, it was noted that the email addresses supplied by the paediatricians 
themselves were not their personal email addresses, but rather their practice emails mostly received by 
practice secretaries.  This could possibly have caused a hindrance to the response rates of this study. It 
should be recommended that a future study be done qualitatively by means of a short interview (on 
appointment) to ensure a higher response rate.  
It is also recommended that more attractive benefits be offered to the participants of a perceptions study, 
such as Continuing Professional Development (CPD) points.  This could possibly encourage the target 
group of a study to participate. This could be obtained with the Paediatric Board of HPCSA as the 
Chiropractic Association of South Africa (CASA) couldn’t organise this as chiropractors are registered 
with the AHPCSA. 
A vast majority (83%, n=44) of participating paediatricians had never consulted a chiropractor for 
treatment themselves.  It is yet to be seen how many chiropractors with children insist on having a 
designated paediatrician for their family.  
This study explored the referral patterns of paediatricians to chiropractors, reasons therefore and their 
experience with receiving referrals from chiropractors.  To expand on this, it is recommended that further 
studies be done on chiropractors incidence of referrals to paediatricians and reasons therefore. 
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APPENDIX A - CONFIRMATION EMAIL FROM PMG PERMITTING THE DISTRIBUTION 
OF THE SURVEY QUESTIONNAIRE 
 
From: Simon Strachan,simon@paediatrician.co.za 
Sent: Thursday, 1 February 2018, 9:55 AM 
To: Michelle Beech, <beech.michele@yahoo.com 
Subject: University of Johannesburg Survey to Paediatricians in Gauteng province. 
 
Dear Dr Yelverton and Michelle 
We will distribute this request to our Gauteng based Paediatric Management group (PMG) members. We 
represent 95% of Paediatricians in Private Practice in South Africa. We are all-in full-time practice and I am 
the current Chairperson of the Group. 
I am intrigued by this research topic and would love to have sight of the results. As you are well aware the 
application of chiropractic techniques to relieve symptoms in very young babies has become common place 
in many areas and in others I dare to say it has become mandatory according to social norms. The practice 
is met with mixed reactions by Paediatricians. 
We have two large academic meetings every year with 120 - 140 Paediatricians attending. I think it would be 
a great idea for you, or for you to volunteer someone else in your Department, to present at our next meeting. 
The topic could be something like “Colic and the Chiropractor”. The next meeting will be in the second half 
of this year. If you are interested in this idea then please let me know by return mail.  
 
  
  
 
 
APPENDIX B - RESEARCH STUDY INVITATION LETTER 
 
DEPARTMENT OF CHIROPRACTIC 
FACULTY OF HEALTH SCIENCES 
               1 June 2019 
Good day registered paediatrician of Gauteng, 
My name is Michelle-Cheri Beech and I would like to invite you to participate in a quick, 15 question survey 
on the topic: “The Perceptions and Opinions of the Paediatricians in Gauteng Towards the Chiropractic 
Approach of Paediatric Care”.  This survey forms part of my research to obtain my master’s degree in 
technology, Chiropractic.  
The Department of Chiropractic and the Faculty of Health Sciences Research Ethics Committee at 
the University of Johannesburg has approved this research study (ethics clearance REC-01-12-2019).  
Please refer to the attachment for the detailed information letter providing information on this study and feel 
free to contact me on my email or telephone for any queries or complaints concerning this survey.  You may 
also contact my research supervisor, Dr Caroline Hay on her email: carolineh@uj.ac.za. 
It is imperative of me to inform you that your participation will remain anonymous throughout the study and 
that you have the right to withdraw from this study, up until the submission of your results. Your participation 
will greatly benefit this research study.  
By clicking on the link below, your consent will be recorded, and you may proceed to answer the survey. 
http://u.my-echo.co.za/fGdkyPBD 
IF YOU HAVE A PROBLEM COMPLETING THIS SURVEY 
 
 
If you have a concern, complaint or problem with completing this survey, please contact me personally on 
072 240 7009, or by email: beech.michelle@yahoo.com. Please feel free to contact me at any time.   
If that is not satisfactory, please contact my research supervisor, Dr. Caroline Hay on (011) 559-6500, or by 
email: carolineh@uj.ac.za. 
If your complaint has not been dealt with adequately, you may contact the Chairperson of the Faculty of 
Health Sciences Research Ethics Committee at the University of Johannesburg, Prof. Christopher Stein on 
(011) 559-6564 or cstein@uj.ac.za.  
Your participation in this survey will be highly appreciated and will add to further research done in the medical 
community. 
Thank you for your time. 
Kind regards, 
Researcher: Michelle-Cheri Beech  
 
 
 
 
 
  
 
 
APPENDIX C - INFORMATION LETTER 
 
 
 
DEPARTMENT OF CHIROPRACTIC 
RESEARCH STUDY INFORMATION LETTER 
REC 11.0 
 
1 April 2019 
 
Good Day 
 
My name is Michelle-Cheri Beech. I WOULD LIKE TO INVITE YOU TO PARTICIPATE in a research study 
on: The Perceptions and Opinions of the Paediatricians in Gauteng Towards the Chiropractic Approach 
of Paediatric Care. 
 
Before you decide on whether to participate, I would like to explain to you why the research is being 
done and what it will involve for you. This should take about 10 to 20 minutes. The study is part of a 
research project being completed as a requirement for a Master’s Degree in Chiropractic through the 
University of Johannesburg. 
 
THE PURPOSE OF THIS STUDY is to ascertain the perceptions and opinions of the paediatricians in any of 
the 9 regions within the Gauteng province in private practice with regards to chiropractic treatment to 
individuals under the age of 15 years. 
 
Below, I have compiled a set of questions and answers that I believe will assist you in understanding the 
relevant details of participation in this research study. Please read through these. If you have any further 
questions, I will be happy to answer them for you. 
 
1. DO I HAVE TO TAKE PART? No, you don’t have to. It is up to you to decide to participate in the 
study. 
 
2. WHAT EXACTLY WILL I BE EXPECTED TO DO IF I AGREE TO PARTICIPATE? When clicking on the link 
to the survey, you will be asked to complete 11 questions as honestly as possible as part as a short 
answer survey. 
 
3. APPROXIMATELY HOW LONG WILL MY PARTICIPATION TAKE? Your participation will take 
approximately 10 minutes. 
 
 
 
4. WHAT WILL HAPPEN IF I WANT TO WITHDRAW FROM THE STUDY? If you decide to participate, you 
are free to withdraw your consent at any time without giving a reason and without any 
consequences before the submission of data. Beyond this point withdrawal of consent is not 
possible due to the anonymous nature of the research. 
 
5. IF I CHOOSE TO PARTICIPATE, WILL THERE BE ANY EXPENSES FOR ME, OR PAYMENT DUE TO ME? 
You will not be payed to participate in this study nor will any expenses be added to you. 
 
6. IF I CHOOSE TO PARTICIPATE, WHAT ARE THE RISKS INVOLVED? There are no anticipated risks 
involved and no answers can be traced back to you. 
 
7. IF I CHOOSE TO PARTICIPATE, WHAT ARE THE BENEFITS INVOLVED?  Due to this being a computer 
survey, there is no risks to you as the participant.  Your participation will however be of great 
benefit to this research study. The aim of this study is to increase the inter-disciplinary relationships 
between paediatricians and chiropractors in Gauteng.  This may benefit referral rates between 
paediatricians and chiropractors in Gauteng and increase treatment outcomes for their paediatric 
patients. The data collected in this survey will serve the purpose of fulfilling the expected outcomes 
and purpose of this study.  It will also serve as a platform for further research related to this topic.  
 
8. WILL MY PARTICIPATION IN THIS STUDY BE KEPT CONFIDENTIAL?  Anonymity is defined as your 
personal details being disclosed and protected. Therefore, the data to be collected during this 
perception study, including sensitive and possible litigious content, will not be recorded anywhere 
on the email or website. We ensure complete anonymity is granted to you as the participant.  No 
answer or data will be traceable back to you.  With this guarantee, you are asked to please answer 
all questions as honestly as possible as to provide credibility to research.  It will also provide us with 
reliable data so that further research can be done on the areas questioned by you as a medical 
professional.  
 
 
9. WHAT WILL HAPPEN TO THE RESULTS OF THE RESEARCH STUDY? The results will be written into a 
research report that will be assessed. In some cases, results may also be published in a scientific 
journal. In either case, you will not be identifiable in any documents, reports or publications. You 
will be given access to the results of this if you would like to see them, by contacting me.  
 
10. WHO IS ORGANISING AND FUNDING THIS RESEARCH STUDY?  The study is being organised by me, 
under the guidance of my research supervisor at the Department of Chiropractic at the University of 
Johannesburg. This study has not received any funding.  
 
11. WHO HAS REVIEWED AND APPROVED THIS STUDY? Before this study could start, it was reviewed 
to protect your interests. This review was done first by the Department of Chiropractic, and then by 
the Faculty of Health Sciences Research Ethics Committee and Higher Degrees Committee at the 
University of Johannesburg. The study was approved by all the above-mentioned parties. 
 
12. ARE THERE ANY CONFLICT OF INTERESTS PERTAINING TO THIS STUDY? There is no conflict of 
interests held by anyone involved in this study. 
 
 
 
13. WHAT IF THERE IS A PROBLEM? If you have any concerns or complaints about this research study, 
its procedures or risks and benefits, you should ask me. You should contact me at any time if you 
feel you have any concerns about being a part of this study. My contact details are: 
Michelle-Cheri Beech 
072 240 7009 
beech.michelle@yahoo.com 
 
You may also contact my research supervisor: 
Dr. Caroline Hay 
(011) 559-6500 
carolineh@uj.ac.za 
 
If you feel that any questions or complaints regarding your participation in this study have not been 
dealt with adequately, you may contact the Chairperson of the Faculty of Health Sciences Research 
Ethics Committee at the University of Johannesburg: 
 
Prof. Christopher Stein 
Tel: 011 559-6564 
Email: cstein@uj.ac.za  
 
14. FURTHER INFORMATION AND CONTACT DETAILS: Should you wish to have more specific 
information about this research project information, have any questions, concerns or complaints 
about this research study, its procedures, risks and benefits, you should communicate with me using 
any of the contact details given above. 
 
 
Researcher: 
 
 
 
 
  
 
 
APPENDIX D - RESEARCH QUESTIONNAIRE 
 
 
 
FACULTY OF HEALTH SCIENCES 
DEPARTMENT OF CHIROPRACTIC 
THE PERCEPTIONS AND OPINIONS OF THE PAEDIATRICIANS IN GAUTENG TOWARDS THE 
CHIROPRACTIC APPROACH OF PAEDIATRIC CARE. 
Thank you for taking the time to complete this survey. Please answer the questions as honestly as 
possible. Note that all answers are completely anonymous and cannot be traced back to you. Please 
choose the most correct answer by selecting the most suitable block. 
Section A: Demographics 
1.  What is your gender? 
Male 1 
Female 2 
 
2.  How old are you? 
30 years of age or younger 1 
31-40 years of age 2 
41-50 years of age 3 
51-60 years of age 4 
61-70 years of age 5 
Older than 70 years 6 
 
 
 
3.  In what year did you qualify as a registered paediatrician? 
Before 1970 1 
1970-1979 2 
1980-1989 3 
1990-1999 4 
2000-2009 5 
2010-2019 6 
 
4.  How long have you been practising in private practice? 
For less than one year 1 
For 1-5 years 2 
For 6-10 years 3 
For 11-15 years 4 
16-20 years 5 
21-25 years 6 
26-30 years 7 
More than 30 years 8 
 
  
 
 
5.  In which Gauteng province municipality do your practise? 
City of Tshwane 1 
City of Johannesburg 2 
City of Ekurhuleni 3 
Mogale City 4 
Rand West City 5 
Merafong City 6 
Emfuleni 7 
Midvale 8 
Lesedi 9 
 
  
 
 
Section B: Awareness 
6.  To what extent are you aware of the following statements?  Please indicate your answer using the following 
5-point scale where: 
1. = Not at all aware 
2. = Slightly aware 
3. = Somewhat aware 
4. = Moderately aware 
5. = Extremely aware 
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The minimum qualification of a chiropractor in South Africa is 
a Master’s in Technology Degree in Chiropractic. 
1 2 3 4 5 
The university-based MTech Chiropractic course is 
scientifically based and internationally accredited by the 
European Council on Chiropractic Education (ECCE) as of 
2010. 
1 2 3 4 5 
A qualified chiropractor is equipped with training and clinical 
experience in the treatment of musculoskeletal conditions in 
paediatric patients. 
1 2 3 4 5 
The most common complaints of a paediatric nature 
presented to chiropractors are:  musculoskeletal conditions, 
osseous mechanical problems, suspected headaches, colicky 
symptoms and neuromusculoskeletal conditions related to 
birth trauma. 
1 2 3 4 5 
 
  
 
 
Section C: Referral Patterns 
7.  How likely are you to refer a paediatric patient to a chiropractor for the following conditions? 
 Very unlikely Unlikely Neutral Likely  Extremely 
likely 
Musculoskeletal 
conditions 
1 2 3 4 5 
Osseous mechanical 
problems (growth 
pains) 
1 2 3 4 5 
Suspected headaches 1 2 3 4 5 
Colicky symptoms 1 2 3 4 5 
Neuromusculoskeletal 
ailments related to birth 
trauma 
1 2 3 4 5 
 
8. How often do you give a referral to a chiropractor? 
Never 1 
Almost never 2 
Sometimes 3 
Almost every time 4 
Every time 5 
 
 
 
 
 
9.  Would you perhaps consider giving a referral to a chiropractor in future? 
Would not consider 1 
Might or might not consider 2 
Definitely consider 3 
 
10. How often do you receive a referral from a chiropractor? 
Never 1 
Rarely 2 
Sometimes 3 
Often 4 
Very often 5 
 
11.  Have you consulted a chiropractor for your own healthcare? 
Yes 1 
No 2 
 
  
 
 
Section D: Opinions 
12.  Please rate how safe and effective you think chiropractic is for the treatment of the following conditions 
for paediatric patients under the age of 2 years.  Please select one safety and one efficacy option for each 
condition. 
Conditions Safe Efficacy 
Yes No Totally 
ineffective 
Ineffective Neutral Effective Very 
effective 
Musculoskeletal conditions 1 2 1 2 3 4 5 
Osseous mechanical 
problems 
1 2 1 2 3 4 5 
Suspected headaches 1 2 1 2 3 4 5 
Colicky symptoms 1 2 1 2 3 4 5 
Neuromusculoskeletal 
problems related to birth 
trauma 
1 2 1 2 3 4 5 
13.  If you deem chiropractic care for paediatric patients under 2 years as unsafe for any of the above listed 
conditions in question 12, please choose an option that closest explains why.  (Please only answer this 
question if you chose: ‘unsafe’ for any of the conditions in question 12). 
I consider chiropractic treatment to be a controversial approach to paediatric care 1 
I have heard of bad reports when it comes to chiropractic care for paediatric patients under 2 years 2 
I have had a bad experience with chiropractic care for a paediatric patient of mine under 2 years 3 
I do not know of a chiropractor to whom I feel comfortable with referring my patients to 4 
I would rather refer a patient of to a physiotherapist for the treatment of musculoskeletal conditions 5 
 
 
 
14.  Please rate how safe and effective you think chiropractic is for the treatment of the following conditions 
for paediatric patients above the age of 2 years.
Conditions Safe Efficacy 
Yes No Totally 
ineffective 
Ineffective Neutral Effective Very 
effective 
Musculoskeletal conditions 1 2 1 2 3 4 5 
Osseous mechanical 
problems (growth pains) 
1 2 1 2 3 4 5 
Suspected headaches 1 2 1 2 3 4 5 
Colicky symptoms 1 2 1 2 3 4 5 
Neuromusculoskeletal 
problems related to birth 
trauma 
1 2 1 2 3 4 5 
15.  If you deem chiropractic care for paediatric patients above 2 years as unsafe for any of the above 
listed conditions in question 14, please choose an option that closest explains why.  (Please only answer 
this question if you chose: ‘unsafe’ for any of the conditions in question 14). 
I consider chiropractic treatment to be a controversial approach to paediatric care 1 
I have heard of bad reports when it comes to chiropractic care for paediatric patients above 2 
years 
2 
I have had a bad experience with chiropractic care for a paediatric patient of mine above 2 years 3 
I do not know of a chiropractor to whom I can refer my patients 4 
I would rather refer a patient to a physiotherapist for the treatment of musculoskeletal conditions 5 
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